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INTRODUCTION tients there is a tendency to withhold surgery 
either from reluctance to advise operation or 
from more extensive workup and preparation 
so that these most serious cases tend to pass 
the 48-hour optimal period. Actually, in poor- 
risk patients it is especially advisable to de- 
cide on surgical intervention as early as feasi- 
bie 

Medical men tend to remember the days 
when the case fatality rate for elective gastric 
resection greatly exceeded the conservative 
regimen of morphine, rest and starvation.* 
Indeed, this period was within the memory 
of many of us and the medical man had every 
justification for retaining these patients. On 
the other hand, the surgeon suffered the un- 
fairness of having to accept moribund pa- 
tients for operation, thus placing himself at 
poor advantage. With increase in surgical ex- 
cellence, medical men now may expect a case 
fatality rate of less than 1 per cent*® for elec- 
tive gastric resections and of no more than 
10 to 20 per cent for emergency gastric re- 
sections for massive hemorrhage. Thus, in 
good hands, there need be no apology for 


surgical results. 


HERE is unanimity of opinion that 

massive duodenal hemorrhage is an 

emergency but by no means is there 
agreement as to whether this dramatic com- 
plication of duodenal ulcer is medical or sur- 
gical. Peptic ulcer itself is a very common 
condition, it being estimated that well over 
half a million people in the United States 
have a duodenal or gastric ulcer. This in- 
volves one in ten of the male population by 
the age of 45 to 54, and of the major compli- 
cations, perforation, obstruction and hemor- 
rhage, the latter is the most frequent, occur- 
ring in 25 per cent of ulcer patients at some 
time during the course of the disease.* Con- 
troversy in management is engendered by the 
fact that 80 to 90 per cent of these hemor- 
rhages will stop spontaneously or at least with 
conservative regimen.® The real problem is to 
sort out the 10 to 20 per cent of bleeding pa- 
tients who will exsanguinate, who bleed again 
while under treatment or who continue to 
bleed in spite of massive blood replacement 
therapy.” Urgency is stimulated by the sur- 
geon’s knowledge that if he must operate, the 
decision must be made and acted upon before DIAGNOSIS 
the patient has been allowed to bleed for 48 
hours, else he must accept a threefold increase 
in case fatality rate. In the poorer-risk pa- 


Hemorrhage may be minimal or massive, 
in single or repeated episodes, may occur at 
any age and is most common in the male. 

A definition of what constitutes a massive 
hemorrhage is necessary and dogmatic ac- 


* From the Departynent of Surgery and the Gen- 
eral Surgery Service, Tripler U. S. Army Hospital, 
Honolulu, Hawaii. ceptance of criteria such as Stewart’s hemo- 
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globin of less than 7.5 grams or a red blood 
count of 2,500,000 or less seems too rigid.™* 
To await the clinical signs of shock is unre- 
liable as some patients tolerate severe blood 
loss without symptoms or signs of shock. We 
consider a patient has had massive hemor- 
rhage if the hematocrit is 30 or below, hemo- 
globin below 8 grams, clinical signs of shock 
or if adequate blood replacement does not ma- 
terially improve hemoglobin and hematocrit, 
indicating continued bleeding. 

Massive hemorrhage from a peptic ulcer 
manifests itself by hematemesis or melena or 
both. Either is diagnostic of bleeding into the 
upper alimentary tract, but source may not be 
a peptic ulcer. Melena alone occurs more 
commonly than hematemesis alone. The rapid 
loss of large amounts of blood causes pallor 
and an increased pulse rate, which are the 
earliest signs of shock. If there is further loss, 
there may be a fall in blood pressure, dysp- 
nea, fainting and other manifestations of ad- 
vanced shock. 

Most hemorrhages due to peptic ulcer are 
from congested vessels surrounding the ul- 
cerated area. Massive hemorrhage is fre- 
quently due to the ulcer having penetrated 
an artery or vein. In the duodenum this would 
be into the superior pancreaticoduodenal, gas- 
troduodenal, hepatic, right gastroepiploic, py- 
loric artery or a branch of one of these. Spon- 
taneous closing of the vessel is frequently 
prevented by being held open by the scar tis- 
sue or by the rigidity of the walls from ar- 
teriosclerotic or inflammatory changes. 

Ordinarily, the surgeon finds one bleeding 


area but he must remember that diffuse mul- | 


tiple shallow ulcers of the stomach and/or 
duodenum may cause fatal bleeding. There- 
fore, the finding of one bleeding point does 
not obviate the necessity for a careful further 
search. 

Once a tentative diagnosis of bleeding 
duodenal ulcer has been made, intensive con- 
servative treatment should be initiated imme- 
diately. This should consist of rapid replace- 
ment of the blood loss, bed rest, nasogastric 
suction, 5 per cent glucose in water if needed 
to overcome dehydration, oxygen if required 
and mild sedation. There should be frequent 
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determinations of hematocrit, at least every 
four hours. There should be a record of pulse, 
respiration, blood pressure and all laboratory 
reports kept and readily available for review, 
as this will give an indication of the status of 
the patient. Frequently, the course of the vital 
signs will be as valuable as laboratory tests. 
The most important single part of treatment 
is the rapid replacement of blood.’ It should 
be treated as vigorously as with an external 
wound bleeding a comparable amount. There 
seems to be a reluctance on the part of many 
physicians to transfuse rapidly and suff- 
ciently. 

The chain of events following admission of 
a patient with gastrointestinal bleeding should 
progress smoothly and the management 
should be the joint responsibility of the in- 
ternist and the surgeon.? Adequate replace- 
ment of the blood and a careful record of 
clinical signs with frequent determinations of 
hematocrit levels are imperative in order to 
evaluate the status of bleeding. If there has 
been no definitive diagnosis established, vig- 
orous efforts should be made in this direc- 
tion because subsequent events and proce- 
dures will differ considerably depending upon 
whether the bleeding is from esophageal va- 
rices, from peptic ulcer or from both, as well 
it may be. Fluoroscopic roentgen studies with 
barium are not contraindicated as was for- 
merly thought but, indeed, such studies are 
diagnostic in a high proportion of cases. The 
danger is not from the examination itself but 
from the fact that the patient may be left for 
relatively long periods on a litter awaiting 
examination or transportation back to the 
ward. This is the danger period when unto- 
ward results occur. Esophagoscopy is very 
valuable in determinations regarding esopha- 
geal varices but gastroscopy is not very help- 
ful. If esophagoscopy and roentgen studies 
rule out esophageal varices, peptic ulceration 
will be the source of bleeding in well over 95 
per cent of cases and the surgeon can deter- 
mine whether it is gastric or duodenal at op- 
eration. In some cases, splenic pulp pressure 
measurements by percutaneous splenic punc- 


ture may be helpful.*® 























Surgical Treatment of Massive Hemorrhage 743 


TEAM MANAGEMENT 

Patients with gastrointestinal hemorrhage 
constitute a medical problem primarily be- 
cause some 80 to 90 per cent will respond to 
conservative means. The surgeon sees each 
patient soon after admission, as a consultant, 
because 10 to 20 per cent of patients will come 
to operation and he is concerned to see that 
blood replacement is sufficient in amount, is 
given rapidly enough and to see that opera- 
tion is accomplished within 48 hours if it is 
going to be necessary.°® 

The decision for surgery should be made 
in those cases that do not respond adequately 
to blood replacement, indicating that bleeding 
is continuing or in those patients who initially 
respond but then show evidence of re-bleed- 
ing. This makes it necessary that the patient 
have constant supervision with frequent clini- 
cal re-evaluation if a logical early decision is 
to be made. Using this plan of treatment, 
Glenn and Harrison® at Cornell Medical Cen- 
ter operated upon 22.4 per cent of their pa- 
tients in order to control bleeding with an 8 
per cent mortality. 

Chinn and associates® have stated that pa- 
tients who survive the initial hemorrhage and 
are continued under medical management 
have a 31 per cent chance of having a second 
hemorrhage within five years, while those who 
survive a second hemorrhage and are con- 
tinued under medical management have a 64 
percent chance of having a third hemorrhage 
within five years of the second. They also 
concluded from their study that a patient over 
50 years of age with a history of multiple 
hemorrhages was very unfavorable for con- 
tinued medical treatment. 

Stewart and his group’ tried to solve the 
problem by treating all acutely bleeding pep- 
tic ulcers by immediate biood replacement and 
early gastric resection. He reported mortality 
rates of 3 per cent under 50 years of age and 
18 per cent over 50 years of age with an 
overall average of 8 per cent. 

Tanner operated upon 60 per cent of cases 
with an overall mortality of 7.5 per cent. He 
performed a partial gastrectomy at once on 
all patients with massive hemorrhage who had 
a history of severe chronic peptic ulceration. 


With no such history a conservative regimen 
was followed but if severe bleeding was re- 
peated in the hospital, operation was carried 
out.*° 

Some of the factors which should be taken 
into consideration in addition to the hemor- 
rhage in the potential candidate for surgery 
are: (1) The age of the patient. This is borne 
out by the reported mortality figures in pa- 
tients over 50 years of age. This is due to 
many factors such as the changes in the walls 
of the blood vessels preventing spontaneous 
cessation of bleeding, the secondary changes 
in the distant organs from anoxia with scle- 
rotic vessels and lessened blood supply. (2) 
The history of longstanding ulcer disease, 
and/or (3) repeated hemorrhages. This is in- 
directly related to the age of the patient and 
scarring which occurs with chronic disease. 
It has been pointed out that the history of 
fainting prior to admission is a bad prognostic 


sign (2). 


OPERATIVE PROCEDURE 

Immediately upon exposure of the stomach 
and duodenum by means of a bilateral sub- 
costal incision, the surgeon may recognize the 
inflammatory area by vision and palpation as 
being gastric or duodenal. If gastric, the ulcer 
usually is on the lesser curvature and imme- 
diate ligation of the left gastric artery often 
stops bleeding. The surgeon then can make 
a more leisurely search for additional bleed- 
ing areas through a gastric incision. If duo- 
denal, the vessel often can be identified as it 
enters the duodenal wall and immediate liga- 
tion stops bleeding. Then the surgeon divides 
the duodenum just distal to the pylorus to 
verify control of hemorrhage and to look for 
additional areas of bleeding. Obviously, the 
first procedure is to find the bleeding area 
and secure hemostasis. This necessitates an 
open procedure with considerably more con- 
tamination than is desirable but a closed pro- 
cedure may allow one to overlook a bleeding 
area or to fail to control the primary bleed- 
ing point. While removal of the gastric ulcer 
is essential because of the possibility of can- 
cer, no such fear accompan es operation for 
duodenal ulcer and even in hemorrhage cases, 
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the ulcer bed itself need not be resected pro- 
vided that hemostasis is secured by oversew- 
ing or preferably by definitive ligation of the 
vessel to the ulcer bed. IIl-advised persistent 
attempts to remove the ulcer bed may lead to 
pancreatic fistula, acute pancreatitis or break- 
down of the duodenal stump. While in very 
rare instances the patient may bleed again 
postoperatively, no case has been seen where 
the retained ulcer re-bled. Recurrent bleeding 
has been from missed ulcers and if late, from 
other disease. Having controlled the site of 
hemorrhage, the standard operative procedure 
is carried out without compromise because of 
the patient’s condition. As has been empha- 
sized elsewhere" this is believed to be a no 
loop, small stoma, posterior gastrojejunosto- 
my following a two-third to three-fourth gas- 
tric resection. 
COMPLICATIONS 

Patients undergoing emergency gastric re- 
section for hemorrhage develop a much high- 
er incidence of postoperative complications 
than patients in the elective resection cate- 
gory. Whether this is because of greater con- 
tamination from open operation and wide 
exploration or from the lowering of tissue re- 
sistance due to blood loss and shock is not 
known but the former seems logical. In addi- 
tion to the high rate of wound infection, these 
patients are subject to the usual complications 
incident to any major operation. The compli- 
cation of re-bleeding has been mentioned and 
if the bleeding ulcer has been controlled ade- 
quately, re-bleeding means missed ulcers, in- 
secure anastomotic line, chronic gastritis, as- 
sociated esophageal varices or some other 
cause. Alimentary azotemia from absorption 
of blood from the bowel lumen can be serious 
and is best obviated by aspirating as much 
blood as possible from the bowel at time of 
operation. 


RESULTS 


In three years covered by this study (1956 
to 1959), there have been 22 patients who re- 
quired emergency gastric resection for mas- 
sive hemorrhage from duodenal ulcer, There 
were no deaths for the first 34 months of this 
period and then two patients died, giving a 
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case fatality rate of 9.1 per cent. In this same 
period there were ten emergency gastric re- 
sections for gastric hemorrhage with no 
deaths. Thus, for all emergency gastric resec- 
tions in the three-year period, our case fatal- 
ity rate was 6.2 per cent. During this same 


time there were 78 elective gastric resections. 


with a 0.0 per cent case fatality, giving an 
overall death rate for all gastric resections of 
1.8 per cent. 

From this point on, we refer only to the 22 
emergency resections for duodenal hemor- 
rhage, 19 of which were in males and of these 
five were in Orientals. The oldest patient was 
72, the youngest 25 and the average age was 
43 years. All of these patients had a two- 
third to three-fourth resection with no loop, 
small stoma, antiperistaltic, retrocolic gastro- 
jejunostomy. 

There was a history of previous bleeding 
in five cases, with three of these having had 
multiple episodes of upper gastrointestinal 
hemorrhage. A previous ulcer history was 
obtained in 13 cases, or 59.1 per cent. 

No true seasonal incidence could be noted 
in our series ; however, there were more ad- 
missions in April and May than in any other 
two-month interval. 

The average amount of blood received by 
each patient prior to surgery was 7,112 cc. 
which exemplifies the liberal replacement used 
at this hospital in treatment of massive hemor- 
rhage. The largest amount received by one 
patient preoperatively was 14,000 cc. These 
amounts of blood seem inordinately large and 
seem to indicate a dilatory policy in getting 
the patient to the operating room. However, 
there were extenuating circumstances which 
seemed cogent at the time and our case fatal- 
ity rate, medical and surgical proves the value 
of adequate replacement. 

In our series of 22 cases, 16 had surgery 
performed under 48 hours with a percentage 
of 72.7 per cent. The six cases which were 
followed over 48 hours included four who 
had initially responded then began to bleed 
again, necessitating operation after the opti- 
mal period. 

Complications occur so frequently in emer- 
gency surgery for bleeding duodenal ulcer 
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that it tends to be expected. The reason for 
this is not completely understood ; however, 
it was noted in our series that those patients 
admitted with a hematocrit of 27 per cent or 
less showed a complication rate of 69.2 per 
cent. In those patients with a hematocrit of 
28 or more on admission, only 25 per cent 
developed a complication. In our series of 22 
patients the overall complication rate was 41 
per cent. These were: Dehiscence 3; pneu- 
monia, lobar, 2; wound infection 3; postop- 
erative bleeding 1. 

During the period under consideration 
there were 260 admissions for duodenal ulcer 
with hemorrhage. Emergency surgical treat- 
ment was required in 8.5 per cent which 
compares favorably with figures given by 
Smith, Boles and Jordan.” 


Our CASE FATALITIES 


Our two patients who expired are suffi- 
ciently interesting and unusual to require a 
brief report with comments. 

Case 1: A 250-pound, 53-year-old Cau- 
casion male was admitted on 26 May 1959 
with tarry stools, weakness and dizziness of 
two days’ duration. In March 1959, there was 
onset of recurrent epigastric pain. Hyperten- 
sion had been present for seven years. Pulse 
rate was 134, blood pressure 130/70 (shock 
level for him) and he was pale, cold and 
sweaty. Admission hemoglobin level was 5.5 
grams and hematocrit was 23. He received 
6,500 cc. of blood by early 27 May, and op- 
erative incision was made as the thirteenth 
bottle of blood was being given. At that time 
hemoglobin level was 7 grams and hemato- 
crit 28. On 28 May, the temperature was 104 
degrees and the following day it rose to 105.2 
degrees, apparently from transfusion reac- 
tion. Active bleeding was noted again on 29 
May, and after administration of 15 bottles 
of blood without improvement, the duodenal 
stump, anastomotic line and gastric pouch 
were explored without a bleeding point being 
identified. Hemoglobin and hematocrit re- 
mained stable at satisfactory levels following 
this. On 1 June, the patient had an episode of 


cardiac arrhythmia and suddenly expired, 


probably due to a myocardial infarction. He 
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had received a total of 16,000 cc. of whole 
blood during his hospitalization. Autopsy re- 
vealed extensive multiple ulcerations of the 
entire duodenum to the level of the ligament 
of Treitz. How to handle this type of hemor- 
rhage is not apparent to us. 

Case 2: A 54-year-old Malayan male was 
admitted to the hospital on 2 June 1959, with 
the history of tarry stools, weakness and diz- 
ziness for seven days prior to admission. He 
had previously been admitted in February 
1959 for similar complaints. Past history re- 
vealed hypertension of long duration with a 
Smithwick sympathectomy bilaterally. Medi- 
cation consisted of serpasil, apresoline and 
diuril. Examination revealed a blood pressure 
of 150/90, pulse rate 80, hemoglobin 6.8 
grams and hematocrit 26. Within 24 hours 
he had received 2,000 cc. of blood with eleva- 
tion of the hematocrit to 40. On 4 June, 
esophagoscopy and gastroscopy revealed su- 
perficial ulcerations of the esophagus and les- 
ser curvature of the stomach. This examina- 
tion was repeated on 15 June, but the pro- 
cedure was discontinued because of lack of 
cooperation from the patient. On 16 June, 
there was pain in the neck and anterior chest 
with dysphagia and fever. Antibiotics were 


started. On 18 June, incision and drainage of 


a retropharyngeal abscess and tracheostomy 
were performed. Late on 24 June, melena oc- 
curred with a drop in hematocrit to 32. He 
responded to one unit of blood. Approxi- 
mately 24 hours later there was the onset of 
hematemesis and melena with rapid appear- 
ance of clinical shock. A subtotal gastrectomy 
was performed with the findings of multiple 
ulcerations. He continued to bleed postopera- 
tively and expired on 29 June 1959. He had 
received a total of 13,000 cc. of blood during 
his hospitalization. Autopsy again revealed 
multiple ulcerations of the entire duodenum 
to the level of the ligament of Treitz, Any- 
thing short of duodenectomy would have been 
insufficient. 


SUMMARY AND CONCLUSIONS 


1. Our criteria for massive hemorrhage 
consist of a hematocrit of 30 or below, hemo- 
globin level below 8 grams, clinical signs of 
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shock or failure to respond to adequate blood 
replacement. Treatment is the responsibility 
of the gastroenterologist with surgical con- 
sultation and consists of adequate rapid blood 
replacement of blood volume, use of nasogas- 
tric suction, intravenous fluids and other sup- 
portive measures as needed. Frequent clinical 
evaluation of the patient’s status is impera- 
tive. 

2. If conservative regimen is to be aban- 
doned in favor of gastric resection, this must 
be done as early as indications are clear and 
certainly before 48 hours except in very un- 
usual cases. In 72.7 per cent of our series, 
resection was done before the 48-hour dead- 
line. 

3. In a three-year period (1956 to 1959) 
we did 22 emergency gastric resections for 
massive duodenal hemorrhage with two fatal- 
ities (9.1 per cent). During this same period 
there were ten emergency resections for gas- 
tric hemorrhage with 0.0 per cent fatality. 
There were 78 elective gastric resections dur- 
ing this same period with 0.0 per cent fatal- 
ity, giving an overall case fatality rate for all 
gastric resections (110) of 1.8 per cent. 

4. Fifty-nine per cent of our duodenal 
hemorrhage cases had a history of previous 
ulcer disease, 23 per cent had bled previously 
and 14 per cent had bled on multiple occa- 
sions. 

5. The average amount of blood received 
by each patient preoperatively was 7,112 cc. 
and the largest preoperative amount received 
by any one patient was 14,000 ce. 

6. Postoperative complications of minor de- 
gree occurred in 41 per cent of the emergency 
resections for duodenal hemorrhage. 

7. During the period of this report, 260 
patients were admitted for duodenal ulcer 
with hemorrhage, giving an incidence of 
emergency resections of 8.5 per cent. 

8. Our two fatal cases received 16,000 and 
13,000 ce. of blood respectively and in each 
case autopsy showed multiple ulcerations of 
the entire duodenum to the level of the liga- 


ment of Treitz. 
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Schistosomiasis: Further Studies on the Development 
of a Prophylactic Drug—In Vivo Tests with a 


Promising Fraction of an Extract of 
Yucca Pallida Leaves 


By 


Emory C. CusHING* 


N 1957 the author,’ working with the cer- 
cariae of S. mansoni in invitro tests 

found that a 22-day-old infusion of 
Yucca pallida leaves inhibited the activity of 
cercariae in a dilution of 1:20,00C,000 after 
five minutes exposure. 

Subsequent invivo tests, using cercariae 
freshly emerged from infected Australorbis 
glabratus snails, indicated that a fraction of 
an extract, the method of preparation of 
which is to be described later, also inhibited 
the motility of cercariae in relatively high di- 


lutions. 


MATERIALS AND METHODS 


Cercariae. The cercariae of S. mansoni 
used in the tests were allowed to emerge natu- 
rally from infected snails placed in small 
beakers containing 10-20 milliliters of chlo- 
rine-free water; one ml. of this water con- 
taining 12-25 cercariae was then transferred 
to each of a number of Syracuse watch 
glasses; to each watch glass was added one 
ml. of a solution of the extract fraction, one 
ml. of which had been diluted with distilled 
water 10-?-10-*. The 10° dilution of the ex- 
tract solution effected a cessation of the mo- 
tility of the cercariae in 5 minutes. 

Plant Material. Yucca pallida (McKelv.) 
is a wild, indigenous specie of the Liliaceae 
widely distributed in the semiarid, limestone, 
hilly region of western Texas. Willaman? 
states that the leaves of the Yucca pallida may 
contain minute amounts of saponins but do 


The experiments reported in this paper were 
undertaken on the initiative and at the personal ex- 
pense of the author; statements and conclusions are 
his own and are not to be interpreted as reflecting 
the views of the Army Medical Service. 

* Colonel, Honorary Reserve (Medical Service 
Corps), AUS, Ret. Box 38, Rt. 1, Stockdale, Texas. 


not contain fat, flavonoids, protein, alkaloids, 
tannins or sterols; a small amount of free 
amino acids and sugars may be present also. 
Kemp,® working with various chemicals and 
other substances, incorporated in an ointment 
base, found that 10 percent by weight of 
Yucca leaf powder in petrolatum and olive 
oil, applied to the skin of mice exposed to in- 
fection of S. mansoni cercariae for 30 min- 
utes, gave 100 percent relative protection 
against infection. In those experiments, it is 
the author’s opinion that, either the petrola- 
tum or olive oil extracted a cercaricidal sub- 
stance from the Yucca leaf powder, which 
diffused into the water in a sufficient amount 
either to kill or so weaken the cercariae that 


they could not penetrate the skin. 


PREPARATION OF THE ANTICERCARIAL FRAC- 
TION FROM AN EXTRACT OF THE LEAVES 
or Yucca PALLIDA 

The leaves are removed from the central 
stem of the plant and cut into short pieces, 
3-4 inches long. These pieces are spread thinly 
over the surface of an aerated tray and al- 
lowed to dry for six weeks or two months at 
Texas’ summertime, room temperature in the 
shade. The leaves may be collected at any 
time during the period from April to October, 
and appear to retain the potency of the anti- 
cercarial constituents for two or more years 
after collection, drying and storage. When 
the small, cut pieces of leaves are sufficiently 
dry to be powdered, they are passed through 
any appropriate grinding mill and ground to 
a 40-mesh fineness. Any given quantity of 
this powdered material is macerated 24 hours 
in solvent consisting of equal parts of ace- 
tone and 90% ethyl alcohol, using 10 mls. of 
solvent for each gram of the powdered plant 
material. 
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After macerating the powdered leaves for 
24 hours, the mixture is filtered through fil- 
ter paper and the filtrate measured and con- 
centrated by boiling to one-thirtieth of its 
original volume, or until it has the consistency 
of thin syrup. The concentrated filtrate is 
measured and all its constituents are precipi- 
tated by adding 24 times its volume of cold, 
distilled water acidified with one-eighth the 
volume of the water of 1 N. hydrochloric 
acid. Precipitation is allowed to proceed for 
three or four hours, after which the mixture 
is filtered through filter paper and the filtrate 
is centrifuged at 3,000 rpm. for five minutes. 
The supernatant of the centrifuged filtrate is 
aspirated off and small lots of it, usually from 
10-20 mls., are placed in watch glasses or 
petri dishes for drying at 50 degrees F. Each 
ml. of the supernatant usually yields from 8- 
12 mgs. of dried residue, which represents the 
substance or group of substances present in 
Yucca pallida leaves that exhibits an anti- 
cercarial activity. Other species of Yucca 
closely related to Y. pallida, ex... ¥. rupicola 
and Y. baccata, also probably contain the anti- 
cercarial substance or group of substances, 
but none of these species has been investi- 
gated for its potency. 

The dried supernatant liquid exhibits its 
anticercarial activity only in an alkaline solu- 
tion having a pH of between 7 and 8. This so- 
lution may be prepared by dissolving the pul- 
verized, dried material for 12 hours in 1 N. 
sodium hydroxide and adjusting this alkaline 
solution to the desired pH with 1 N. HCl. 

When the anticercarial activity of the dried 
material was first discovered, the substance 
was given the designation, “Precipitate No. 
43c” (ppt. #43c), and will, hereafter, be in- 
dicated by that designation as referring to the 
active ingredient of the extract of the Yucca 


pallida plant. 


PRELIMINARY INvIVo TESTS WITH 
PPT. #43c 
On the basis of the demonstrated activity 
of ppt. #43c invitro, five mice averaging 25 
grams weight were each given orally .025 ml. 
)f an alkaline solution of ppt. #43c contain- 


ing 0.1 mg./ml. of ppt. #43c two days before 
being exposed to infection by cercariae of 
S. mansoni, and on each of seven days after 
exposure. All of the mice were exposed to in- 
fection by immersing their tails in water con- 
taining several hundred freshly-emerged cer- 
cariae per milliliter for 45 minutes. 

Seven weeks after exposure to infection 
and after each animal had received nine oral 
doses of 0.1 mg./kg. of ppt. #43c, the mice 
were autopsied and their portal and mesen- 
teric veins and livers were examined for the 
presence of adult schistosomes. Prior to au- 
topsy the stools of both the infected, treated 
and untreated control groups, were examined 
periodically for the presence of schistosome 
ova. Animals of both groups were positive 
for the presence of ova, but at the autopsy 
examination, the treated animals which had 
received 0.1 mg./kg. showed the presence of 
an average of 33 adult schistosomes per ani- 
mal, while the animals of the untreated con- 
trol group averaged 50.3 adult worms each. 


SUMMARY 

A fraction of an ethyl alcohol-acetone ex- 
tract of the leaves of the plant Yucca pallida 
and its method of preparation is described. 
An alkaline solution of the dried fraction, 
called “ppt. #43c” exhibited an inhibitive ac- 
tivity to the motility of Schistosoma mansoni 
cercariae in invitro tests at a dilution of 10° 
in five minutes. /nvivo tests in which 0.1 mg./ 
kg. of an alkaline solution of ppt. #43c was 
administered orally on nine successive days to 
each of 5 mice infected with the cercariae of 
S. mansoni showed, upon autopsy, that the 
animals averaged 33 adult worms per mouse, 
as compared to an average of 50.3 adult schis- 
tosomes per each of 10 mice in an untreated 
control group that had been infected with cer- 
cariae at the same time and in the same man- 
ner as the mice in the treated group. 


DiscUSSION AND CONCLUSIONS 
The author recognizes the very limited and 
inconclusive magnitude of the results of the 
invivo tests reported herein for the determin- 
ing of the activity of a fraction of an extract 























. of the leaves of Yucca pallida for preventing 
f the development of schistosome cercariae to 
: the adult stage in animals susceptible to in- 
5 fection by the parasite. Nevertheless, it is his 


opinion the results demonstrate quite defi- 
: nitely that the plant Yucca pallida contains a 
substance or group of substances which have 
; an inimical effect on the development of schis- 
tosome cercariae, and that they point the way 
4 toward an ultimately successful development 
of a prophylactic or suppressive drug which 





can be administered orally for the prevention 
of schistosomiasis. 
| Although only three of the five treated 
mice survived to be autopsied, as against 10 
out of 10 mice of the infected, untreated con- 
trol group that survived to be autopsied, this 
indication of a slight degree of toxicity of the 
Yucca extract is not of sufficient significance 
to obviate its possible usefulness as a prophy- 
lactic in the prevention of schistosomiasis. 
It is evident that much more experimental 
work needs to be done to obtain adequate data 
to determine significantly a safe, non-toxic 
dosage level of the Yucca extract, and to de- 
termine its absolute efficacy in preventing the 
development of cercariae invivo. Additional 
experiments of this nature are under way. 
In further reference to the possible toxicity 
of ppt. #43c, it does not seem likely that the 
method of its preparation would extract any 
harmful substance from the plant, since the 
known chemical constituents of Yucca, with 
the exception of the saponins, have not been 
demonstrated, to the author’s knowledge, to 
possess a specific toxicity for higher animals. 
The saponins appear to be toxic only when 
introduced directly into the bloodstream ; in 
the alimentary tract they are hydrolyzed rap- 
idly to harmless sapogenins. On the ranges of 
western Texas it has been observed that range 
animals (sheep and goats) feed quite exten- 
sively in the spring on the fresh, young leaves 
of Yucca pallida without manifesting acute or 
chronic symptoms of harmful effects. 


MopeE or ANTICERCARIAL ACTION 
OF PPT. #43c 


Although this has not been investigated 
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specifically, some evidence permits of the fol- 
lowing conjectures: (1) In common with 
many plants growing in a semiarid region, Y. 
pallida appears to be resistant to any form of 
parasitic disease or the attack of insect para- 
sites. This resistance may be due to the pres- 
ence of an antiparasitic substance similar to 
one called ““Tomatin,” the varying amount of 
which in various varieties of tomatoes, de- 
termines the degree of resistance of a particu- 
lar variety to a parasitic fungus. (2) Ppt. 
#43c exerts a direct, toxic effect on the cer- 
cariae as indicated by the author’s’ earlier in- 
vitro tests with an infusion of Y. pallida 
leaves. In those experiments it was demon- 
strated that the two hormones of the posterior 
lobe of the hypophysis oxytocin (pitocin) and 
vasopressin (pitressin) affected the motility 
of S. mansoni cercariae in high dilution. In 
view of the inhibitive action of the secretions 
of the hypophysis to cercariae, it seems possi- 
ble that the anticercarial activity of ppt. #43c 
may be due to stimulating a hypersecretion of 
hypophyseal hormones causing an overabun- 
dance of those substances in the bloodstream. 
(3) If cercariae are dependent upon any frac- 
tion of the growth hormone to complete their 
developmen «to the adult stage, it may be that 
ppt. #43c is antagonistic to those fractions. 

Since neither chemically pure plant sapo- 
nins nor plant sapogenins exhibited anticer- 
carial activity in invitro tests, it does not seem 
likely that either of these constituents of the 
plant’s leaves contribute to the anticercarial 
activity of ppt. #43c, unless they have com- 
bined with other elements to form a different 
compound. 

ACKNOWLEDGMENTS 

The author is indebted to Dr. Donald B. 
McMullen, former Chief, Dr. Elvo H. Sa- 
dun, Chief, and Mr. John I. Bruce, Jr., Lab- 
oratory Technician, Departiient of Medical 
Zoology, of the Walter Reed Army Institute 
of Research, Washington, D. C., for their co- 
operation in performing the invivo tests re- 
ported herein ; 

To Dr. M. L. Tainter, Director, The Ster- 
ling-Winthrop Research Institute, Rensse- 





750 Military Medicine—November, 1960 


laer, New York, for the privilege of using 
the facilities of the Institute’s Parasitology 
Section to undertake the invitro screening of 
chemicals, drugs and other substances for 
their activity against the cercariae of S. man- 
Soni. 
INVITATION 

The author invites correspondence with 
any individual or Research Organization in 
the U.S. OR FOREIGN country that is 
interested in receiving, without cost, a sup- 
ply of “ppt.43c” for the purpose of con- 
ducting invivo experiments to determine the 
anticercarial activity of the compound when 


administered orally to infested animals. 
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TIPS TO SMALL CAR DRIVERS 


1. Handle your small car with extra care until you are used to it. 
2. Don’t take advantage of its easy maneuverability by cutting in and out of traffic. 
3. Be especially alert when driving on two-lane roads. Many drivers judge the distance of 


oncoming cars by their size. 


4. Be cautious when driving in strong winds, particularly on open stretches of road and on 


high exposed bridges. 
5 dS 
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Keep a-safe distance behind trucks. In case of sudden stops, your car may end up 


under the truck’s tail gate—sans top and driver. 
6. Pamper the big car driver’s nerves by maintaining an even speed. It unnerves him com- 
pletely when your little car zips past on the level and then slows down on the next up- 


grade. 


The Fund Insurance Company of San Francisco 


A tip to the big car owner: Watch for the little car! 
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Lr. CoLoNEL WILLIAM J. 


HE measure of success achieved by 

any organization, corporate, religious, 

or military, is directly related to the 
training of the personnel within such an en- 
tity. The complexities of modern society re- 
quire that maximum utilization be made of 
individual ability and aptitude. In the com- 
petitive struggle for attracting and_hold- 
with qualifications, 
proven and latent, any organization must 


ing people desirable 
consider an elementary motivational factor— 
the self interest of the individual. The De- 
partment of the Army has recognized this 
and The Army Medical Service is especially 
cognizant of this fact. Therefore, the Army 
has outlined, in detail, a program by which 
it hopes to achieve maximum benefits from 
its Officer Corps. 


DEPARTMENT OF THE ARMY CAREER 
PLANNING PROGRAM 

The purpose of The Army Career Plan- 
ning Program as outlined in DA Pamphlet 
No. 600-3 is “To assure the maximum devel- 
opment of the Army Officers’ interests, in- 
herent abilities and aptitudes, as well as the 
best utilization of their acquired skills and 
accumulated knowledge.” The Army strives 
to maintain a highly competent Officer Corps 
qualified to serve the nation with maximum 
efficiency in the event of a national emer- 
gency. Further and more practical, it seeks 
to develop assignment patterns that will in- 
tegrate the desires and the qualifications of 
the individual officers with the needs of the 
Army and the nation. 

The career planning program consists of 
“on-the-job” practical training, supplemented 
by formal school training and is designed to 
take advantage of available and appropriate 
duty positions for training the maximum 
number of officers in command and staff 
functions. 





* Office of the Surgeon General, Department of 
the Army, Washingtow 25, D.C. 


Medical Service Corps Career Planning 


By 


CLEGG, JR., 


MSC, U. S. Army* 

Successful administration of this program 
is dependent upon the energetic co-operation 
of all officers in carrying out the planned 
rotation designed to produce well rounded, 
practically experienced, and versatile officers, 
capable of filling responsible positions in 
time of emergency. The program, if proper- 
ly administered on all levels, will eliminate 
repeated assignments to th: same type and 
level of duties, unless specialization is indi- 
cated, and will substitute therefor greater 
opportunity for deserving officers to gain 
experience in broad practical command and 
staff duties. In short, this program will give 
permanence to assignment patterns that have 
long been acknowledged as right and proper. 
This is the key to the success of the entire 
program. 

The basic elements of the Career Planning 
Program are: 

1. The development of an officer’s ca- 
pacity for responsibility in high command or 
staff positions. This is dependent to a large 
degree on the aptitude, ability and the duty 
assignments he receives during the develop- 
ment stage of his career. 

Duty assignments are dependent on: 

a. Availability of position vacancies as 
dictated by current needs of the service. 

b. Availability of officers in need of the 
particular “on-the-job” training offered by 
currently existing position vacancies. 

2. Effective career planning, which as- 
sures that available positions and available 
officers are correlated to the maximum to 
provide for: 

a. Formal training in schools. 

b. Rotation of assignment in varied 
types of duties. 

c. Development of capacity by per- 
formance of duty in progressively higher 
echelons of responsibility. 

The difference in mission and organization 
of each branch, makes it impractical to des- 
ignate a single career pattern which applies 
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TABLE 1 


MepIcAL SERVICE CorPS OFFICER CAREER PROGRESSION FIELDS 





1. Pharmacy, Supply & Administration Section 
a. Pharmacy Subsection and Career Field, MOS 3318, Pharmacy Officer 
b. Supply Subsection, Supply Career Field ° 


? 


(1) MOS 4000, Supply Officer, General 
(2) MOS 4010, Supply Staff Officer (G4, S4) 
(3) MOS 4310, Purchasing & Contracting Officer 
(4) MOS 4490, Medical Supply Officer 
(5) MOS 4890, Medical Equipment Maintenance Technician (Warrant Officers) 
Administration Subsection 
(1) Comptrollership Career Field 
(a) MOS 2401, Machine Records Officer 
(b) MOS 2610, Management Analyst 
(c) MOS 6000, Comptroller 
(d) MOS 6302, Budget and Fiscal Officer 
(c) Personnel Career Field 
(a) MOS 2200, Personnel Officer 
(b) MOS 2210, Personnel Management Officer 
(c) MOS 2260, Personnel Staff Officer (G1, S1) 
(d) MOS 2265, Manpower Control Officer 
(e) MOS 2900, Hq Unit Commander 
(f£) MOS 5505, Information Officer 
(3) Registrar Career Field, MOS 2431, Registrar 
(4) Hospital Administrators Career Field, MOS 3012, Hosp. Administrator 
(5) Operations & Training Career Field 
(a) MOS 2162, Operations & Training Staff Officer (G3, S3) 
(b) MOS 2520, Training Officer . 
(c) MOS 2622, Training Center Unit Officer 
(d) MOS 3506, Field Medical Assistant 
(6) Medical Aviation Career Field (Sub Field of Operations & Training) 
(a) MOS 1981, Rotary Wing Aviator 
(b) MOS 1983, Aviation Unit Commander 
(c) MOS 2518, Aviation Staff Officer 
(7) Medical Technical Intelligence Career Field 
(a) MOS 9300, Military Intelligence Officer 
(b) MOS 9301, Combat Intelligence Staff Officer (G2, S2) 
(c) MOS 9340, Technical Intelligence Coordination Officer 


~ 


Allied Sciences Section 


f. 
Sanitary Engineering Section & Career Field, MOS 7960, Sanitary Engineer 


a. 


Psychologist Career Field 

(1) MOS 2230, Psychologist 

(2) MOS 2232, Clinical Psychologist 
(3) MOS 2239, Psychological Assistant 


" Social uU "ork Career Field, MOS 3606, Social Worker 


Podiatry Career Field, MOS 3350, Podiatrist 


. Nuclear Science Career Field, MOS 3308, Nuclear Medical Science Officer 


Laboratory Sciences Career Field 

(1) MOS 3307, Bacteriologist 

(2) MOS 3309, Biochemist 

(3) MOS 3310, Parasitologist 

(4) MOS 3311, Immunologist 

(5) MOS 3314, Clinical Laboratory Officer 

(6) MOS 3327, Physiologist 

Entomology Career Field, MOS 3315, Entomologist 


. Optometry Section 

Optometry Career Field 

(1) MOS 3340, Optometrist 

(2) MOS 4891, Optical Shop Officer 
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to all branches and to all officers. Recogniz- 
ing this difference and the fact that the de- 
gree of various types of specialization re- 
quired in certain fields is greater than in 
others, the Department of the Army has de- 
veloped a general plan to be used as a guide 
by each branch in drawing its own detailed 
plan. Though the various detailed plans may 
differ slightly from each other, the policies 
which control assignments to schools, foreign 
service and other duties are uniform in their 
affect. 

This general plan divides the career of an 
officer into 4 phases: 

Tunior Officer Period (0-7 years) 

Command and Staff Period (8-14 years) 

Field Grade Period (15-21 years) 

War Leaders (over 21 years) 


Juntor OFFICER PERIOD 
(1st Puase, 0-7, Years) 

In this period an officer will receive his 
basic military foundation. Experience in the 
direct leadership of men and broad experi- 
ence in his branch must be afforded an officer 
in this period. This is the period for the 
young officer to serve his practical intern- 
ship and establish a foundation on which his 
future will be built. During this period, all 
officers shouid have finished the basic course 
and the advanced course of their respective 
branch. 

In the Medical Service Corps, it is the 
current and future policy that attendance at 
the Medical Service Corps Officer Basic 
Course and the AMEDS Officers’ Advanced 
Branch Course will be mandatory. Each of- 
ficer will attend the Basic Course immedi- 
ately upon entry on active duty. He will at- 
tend the Advanced Course between 5 and 12 
years of service, and normally during his 
sixth or seventh year. This policy applies to 
officers in each of the 4 sections of the 
Corps. 

COMMAND AND STAFF PERIOD 
(2npD Puase, 8-14 YEaArRs) 


Normally, an officer will have attained the 
grade of captain in this period and some will 


have attained the grade of major. In the 
overall Department of the Army Plan, when 
an officer enters this phase or period, he will 
be given assignments to broaden his develop- 
ment, stich as civilian component duty, staff 
training, instructor duty, additional troop 
command and further schooling. By this 
time the records should clearly indicate an 
officer’s ability and special qualifications. 
Specialization will normally begin during 
this period. Officers will indicate their de- 
sires for specialization along certain lines 
such as radiological safety, electronics, pub- 
lic relations, comptrollership, budget and 
fiscal, business administration and personnel 
administration. Further, they will establish 
their qualifications for certain specialized as- 
signments by actual performance of duty. 
Officers will be selected to attend the Com- 
mand and General Staff College. A small 
percentage will attend the Armed Forces 
Staff College and all will have the oppor- 
tunity to establish their qualifications for 
school, troop and staff assignments. 

In the Medical Service Corps this is the 
phase when the officer in the Supply and 
Administration Sub-Sections of the PS&A 
Section is given his definite career field. 
Those officers who are commissioned in the 
Pharmacy Subsection of the PS&A Sec- 
tion, Allied Sciences Section, Sanitary En- 
gineering Section and Optometry Section 
are automatically picked up in the appropri- 
ate career field upon entry on active duty. 
Normally the officer in the Supply and Ad- 
ministration Subsections of the PS&A Sec- 
tion is given assignments in the Strategic 
Reserve Units in the ZI and the Divisional 
Medical Service Units overseas during the 
first 3 years of his junior officer period. Dur- 
ing the third or fourth week of the Medical 
Service Corps Officer Basic Course (Junior 
Officer Period) each student is interviewed 
by a representative from the Career Plan- 
ning Section, MSC and WO Branch, Per- 
sonnel and Training Division, OTSG for the 
purpose of developing his career planning 
file and ascertaining his interests, desires 
and aptitudes. This initial interview, along 
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with a desk audit is the basis for the selec- 
tion of a tentative career field for the officer. 
Usually definite identification of the tentative 
career field is made sometime during the 
third year of the officer’s first or troop duty 
assignment. Upon completion of the basic 
course the officer should and will have a 
troop duty assignment if he is identified in 
the Supply and Administration Subsections 
of the Pharmacy, Supply and Administra- 
tion Section, Medical Service Corps. If he is 
in the Pharmacy Subsection of the Phar- 
macy, Supply and Administration Section or 
one of the three other sections, he will be 
assigned to his permanent, primary career 
field and professional specialty (clinical or 
experimental psychology, social work, bac- 
teriology, optometry, sanitary engineering, 
etc.), immediately upon entry on active duty. 
Upon completion of a normal three-year tour 
those officers in the Supply and Administra- 
tion Subsections will be identified in a tenta- 
tive career field and the next assignment will 
be within the structure of this career field. 
Usually, upon completion of this second 
three year tour the officer will attend the 
AMEDS Officer Advanced Course (8-A- 
C4). When he attends the Advanced Branch 
Course, preferably in the sixth year, he is 
again interviewed by a MSC representative 
from the Career Planning Section, usually 
during the first or second month of the 
course. 

As described for the 
desk audit or study is conducted in the 


3asic Course, a 
Career Planning Section on each officer at- 
tending the course. A brief on each officer is 
prepared for use during the interview. Dur- 
ing the interview the officer again has the 
opportunity to express his interests and de- 
sires. Based on the interview and the infor- 
mation and data that have been compiled and 
recorded in his career planning file as a re- 
sult of the information gained in his initial 
interview and gathered from sources such 
as the efficiency reports, letters received from 
the officer, letters received from his superiors 
and other personal interviews, his definite 
career field or area of specialization is de- 
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termined. Upon successful completion of the 
Advanced Branch Course, the officer moves 
into the Command and Staff period and is 
given a utilization assignment in his career 
field. From then on he will receive repeat 
progressive assignments in his career field 
and in addition directed, time-spaced, broad- 
ening and diversified assignments outside his 
career field. Also during this phase or period 
of time, an officer will attend C&GSC or a 
civilian institution for attainment of a Mas- 
ter’s Degree, dependent upon the career field 
he is in. Usually, those officers in the Opera- 
tions and Training career field attended 
C&GSC and those in such fields as Comptrol- 
lership, Supply, Personnel, Registrar and 
Hospital Administrator, attend civilian insti- 
tutions, for higher level schooling in their 
field. In the case of those attending the school 
for Hospital Administration, the majority 
will go to the School of Hospital Administra- 
tion, Army Medical Service School. Also 
specially selected officers who are earmarked, 
because of their already proven potential, 
for high 
C&GSC, and a civilian institution. These are 
officers who will be assigned to the Medical 
Plans and Operations Division, Supply Di- 


level assignments, are sent to 


vision, the Personnel and Training Division, 

OTSG, and General Staff duty, Departments 

of the Army and Defense where a require- 

ment for both high level military schools and 

civilian institutions are essential. 

Fretp GRADE Pertop (3rD PHASE, 
15-21 Years) 


Usually an officer in this period has at- 
tained the grade of major and many have 
attained the grade of Lt. Col. Assignments 
to troop command will be less frequent while 
assignments to staff duty, instructor duty and 
similar assignments will be more frequent. 
Return assignments to responsible positions 
in the field of specialization will be made. 
Most important will be the indexing of these 
field grade officers for emergency or mobili- 
zation assignments. In the MSC a mobiliza- 
tion designation or emergency assignment is 


eee 























established immediately upon the officer’s en- 
try on active duty. This file consists of a 
4” X 6” card on each officer, Regular and 
Reserve, showing full name, grade, service 
number, current primary and_ secondary 
MOS and mobilization assignment. These 
cards are reviewed and brought up-to-date 
annually and each time an officer success- 
fully completes a course or school, which 
would qualify him for a higher or different 
skill level. During this period, with the off- 
cer advancing to the field grade, his career is 
determined by his interest and his back- 
ground, but subject to the limitation of posi- 


tion vacancies. Through planned consecutive | 


assignments, “on-the-job” training, special 
school courses, and tours of temporary duty 
with allied industries, he will receive special- 
ized training in certain fields, Concurrently, 
during this phase of the officer’s career with 
assignments to more responsible positions his 
military knowledge will continue to expand 
with his higher level experience, broadened 
contacts and with duty assignments com- 
mon to all arms and services (branch—im- 
material assignments). Some officers will 
complete the top level military schools. A 
small number of highly selected individuals 
will attend one of the War Colleges. Career 
Monitoring of assignments will cease for 
most officers on completion of 21 years of 
service. The majority of officcrs will have 
established themselves in the Army and their 
capabilities will be recognized and made a 
matter of record. These officers will be util- 
ized for the many assignme.is in which their 
maturity and experience will be invaluable 
and which lends prestige in keeping with 
their grades. 

In this phase, the MSC officer will have 
continued progressive assignments in his 
career field with some diversification by a 
broadening assignment outside of his career 
field. Also during this period, some will at- 
tend one of the Senior Services Colleges 
(National War College, Army War College, 
Navy War College, Industrial College of the 
Armed Forces, Air War College, British 
Imperial Defense College and Canadian Na- 
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tional Defense College) or a civilian institu- 
tion for the purpose of attaining the Ph.D. 
degree in his field of specialization (Comp- 
trollership, Business Administration, Indus- 
trial Management, Personnel Management, 
Medical Statistics, etc.). 


War Leavers (OVER 21 
YEARS OF SERVICE) 


Beyond the career monitoring period (21 
years) selected officers will be assigned to 
important positions of primary responsibil- 
ity. Examples in this area would be DA Staff 
positions, “logistician” in the new Logistics 
Officer Program, Research and Development 
Specialists and certain top level positions 
identified in the branch immaterial category 
(General Staff) in functional areas such as 
Personnel, Intelligence, Comptrollership, In- 
formation, Legislative, Liaison, etc. These 
will be officers who are considered potential 
leaders in any immediate emergency. This is 
a final screening and testing period for po- 
tential high commanders and key staff and 
scientific personnel. 

The AMEDS Officers’ Career Planning 
Program fits generally within the structure 
of the Department of the Army Program. 
The one most important area of possible dif- 
ference or deviation is in the degree of spe- 
cialization. Because of the very nature and 
complexity of our mission we must provide 
for a far greater degree of specialization in 
almost every field of endeavor within the 
AMEDS area of responsibility. The objec- 
tive of the AMEDS Career Planning Pro- 
gram is the same as that of the Department 
of the Army Program—“to develop a highly 
competent Army Medical Service Officer and 
Warrant Officer Corps qualified to serve the 
nation most effectively in time of war and 
peace.” In order to accomplish the success- 
ful attainment of this objective in the MSC 
and for the AMEDS Warrant Officer Group 
an MSC and WO Branch has been estab- 
lished within the Personnel and Training 
Division, OTSG. 

This branch as currently organized is com- 
posed of a Career Planning Section and an 
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Assignment Section. This organizational 
structure, which is similar in the other five 
Corps of the Army Medical Service (Medi- 
cal Corps, Dental Corps, Veterinary Corps, 
Army Nurse Corps and the Army Medical 
Specialist Corps), provides the mechanism 
or means by which The Surgeon General is 
able to accomplish his career planning mis- 
sion. The specific tools used within this 
branch to achieve effective and efficient ca- 
reer planning are: 

1. MOS Classification—Initial and Con- 
tinuous. 

2. Establishment of 
patterns and identifying officers and War- 
rant officers with the appropriate career pat- 
tern. 

3. Monitoring and controlling school selec- 
tions (military and civilian). 

4. Determining type assignments 
assuring that these assignments are corre- 
lated with attendance at appropriate schools. 


career progression 


and 


Within the Career Planning Section of the 
MSC & WO Branch, the specific functions 
and responsibilities are: 

1. Preparation and maintenance of accu- 
rate and up-to-date career planning records 
on all members of the MSC and AMEDS 
warrant Officer Group (Regular and Career 
Reservist ). Career planning is being carried 
on for the reservist the same as for the reg- 
ular, the only difference being the total career 
progression pattern for regulars is 21 years 
with 9 more years for full utilization time 
and 15 years for the career reservist, with a 
remaining 5 years to complete a total of 20, 
which is the normal career for the reserve 
officer. 

2. Determines type of duty assignment for 
all MSC officers and AMEDS Warrant Off- 
cers, including initial assignment, ZI reas- 
signments, assignments to and from over- 


seas and assignments to and from schools. 
Exception to this is the two year obligated 
officer. Career planning in its full scope is 
not conducted for this group. A modified 
program is carried out for these officers, pri- 
marily to select those who show a potential 
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for the Regular Army or for extended ac- 
tive duty as a career reservist and to interest 
those selected in a career in the MSC. 

3. Determines qualifications of each of the 
members of the MSC and AMEDS Warrant 
Officers ; ascertains in what career field are 
his or her interests and greatest potentiali- 
ties to the Army Medical Service and then 
develops and monitors the career of each 
officer and warrant officer in his or her spe- 
cialty by means of school and correlated 
assignments. 

4. Co-ordinates with the Chief, Medical 
Service Corps and other divisions of the 
Office of The Surgeon Genera! concerned on 
assignments and school selections (military 
and civilian schools) of senior Medical Serv- 
ice Corps officers and on policies and pro- 
cedures relative to long range career plan- 
ning for the Corps. Co-ordinates with the 
Chiefs of the four sections of the Corps on 
assignments, school selections and other ca- 
reer planning activities as they pertain to 
their respective section of the Corps (Phar- 
macy, Supply and Administration ; Medical 
Allied Sciences; Sanitary Engineering and 
Optometry). In actuality, each of the 17 
career fields within the Medical Service 
Corps (Table No. 1) has a consultant or 
monitor who is particularly qualified in the 
area of specialization. These consultants, or 
monitors, spend at least 50% of their work 
day on career planning or allied activities 
concerning their particular group. 

5. Co-ordinates with the Service Schools 

sranch, Personnel and Training Division, 
OTSG, on all Medical Service Corps Off- 
cers and AMEDS Warrant Officers’ appli- 
cations received for military and civilian 
courses and schools. Recommends, nominates 
and selects Medical Service Corps Officers 
and AMEDS Warrant Officers to attend 
basic and advanced branch material and 
branch immaterial schools, Senior Service 
Colleges and civilian institutions, makes ap- 
propriate recommendations for military 
schools, through the Branch chief, to the 
Chief, Personnel and Training Division. 
Prepares applications for civilian schools, in 


























conjunction with the Service Schools Branch, 
to present to the Professional Education and 
Training Committee (PETC), OTSG. The 
PETC is composed normally of three (3) 
voting members, the Chief, Professional Di- 
vision, Chief, Preventive Medicine Division 
and the Chief, Personnel and Training Di- 
vision. 

6. Develops, establishes and 
career progression patterns for the various 
sections and areas of specialty of the MSC 
and AMEDS Warrant Officers; prepares 
graphic representation of these patterns and 
staffs through DCSLOG and TAGO for De- 
partment of the Army publication. Like the 
career planning file the career progression 
pattern is one of the fundamental tools of 


maintains 


career planning. Without a career pattern, it 
is impossible to determine what career field 
an officer is in and what level he has attained 
in his career progression or growth. Each 
officer is notified by letter as to what career 
field he is in and where he stands in the ap- 
plicable career progression pattern. This let- 
ter will notify the officer of his career field 
and invite his attention to area marked by 
red arrows on the enclosed career progression 
pattern which will indicate the level he has 
progressed to on the ladder. 

7. Determines best potential mobilization 
assignment for officers of the Medical Serv- 
ice Corps and AMEDS Warrant Officers, 
Regular and Career Reservists, and main- 
tains such records current. 

8. Makes staff and liaison visits to major 
commands and Class II medical installations, 
CONUS and overseas, for the purpose of 
orientating all Medical Service Corps officers 
and AMEDS Warrant Officers on the ca- 
reer planning and guidance program, dis- 
cussing individual career problems and com- 
piling data and information for further de- 
velopment of Medical Service Corps’ and 
Warrant Officers’ career patterns; partici- 
pates in interviewing members of the MSC 
and AMEDS Warrant Officers attending 
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courses at the Army Medical Service School, 

3rooke Army Medical Center, Fort Sam 
Houston, Texas, for the purpose of deter- 
mining appropriate type assignments upon 
completion of school and procuring informa- 
tion and data to further build the officer’s 
career planning record. This function was es- 
tablished in 1957 on a programmed or sched- 
uled basis. It is planned to visit each medi- 
cal installation, CONUS and overseas, once 
in a three year period and all the classes at 
the Army Medical Service School. 

9. Establishes and maintains the Military 
Occupational Specialty Program which in- 
cludes the conduct of a continuous pro- 
grammed review of all Medical Service 
Corps and AMEDS Warrant Officers rec- 
ords to assure current MOS are accurate. 

The carrying out of each of these func- 
tions and responsibilities, which are similar 
in the other Corps sections of the Personnel 
and Training Division, as one entity, results 
in the successful accomplishment of the 
AMEDS career planning program and in 
turn the overall Department of the Army pro- 
gram. More important, it will achieve proba- 
bly the most vital objective and responsibility 
of the AMEDS, next to conserving the fight- 
ing strength and the care of the patient, that 
of developing a highly competent Army Med- 
ical Service Officer and Warrant Officer 
Corps fully qualified to serve the nation with 
maximum effectiveness and efficiency in time 
of war and peace. 

To paraphrase Brigadier General Reuben 
H. Tucker, IlI, Chief, Infantry Branch, 
Officers Assignment Division, TAGO, “Our 
aim is to further personalize officer assign- 
ments. In these days of increased specializa- 
tion it becomes more and more necessary to 
fit round pegs into the round holes. We can- 
not do this without increasing our knowledge 
of the man and the job opportunities avail- 
able. We want to know the jobs we’re send- 
ing our officers to, and the best way we can 
do that is to go where they are.” 





A Pot of Gold at the End of a Rainbow 


M. Marrtan Woop, R.N.* 


N JUNE 26, 1956, the hammers and 
the stone chisels became silent at Des- 
chappelles in the Artibonite Valley, 

Haiti. This was the birthday of Dr. Larimer 
Mellon and there could be no finer gift for 
him that day than the completed Hospital 
Albert Schweitzer. A few days later on July 
5, 1956 the first patients were admitted for 
treatment. The opening of this hospital 
brought to reality a goal which Dr. Mellon 
had set for himself some eight years before. 
It stood as a monument to his late mother 
who upon questioning her as a child, she had 
told him that the finest thing in all the world 
was to be a medical missionary. 

Dr. Larimer Mellon, a nephew of Andrew 
Mellon, was born in Pittsburgh. His boy- 
hood afforded him the usual advantages of a 
well to do family. He attended Princeton 
University leaving during his third year. He 
then worked for the Mellon Bank and for the 
Gulf Oil Company. Rather unexpectedly at 
the age of 25 he went to Arizona where he 
lived for a number of years as a successful 
rancher. After reading a story about Albert 
Schweitzer, “The Man in the 
World” he announced to his wife that he 
would like to go to medical school with a 
long range goal of becoming a medical mis- 
sionary. He received her blessing for the en- 
deavor. At the age of 41 he entered Tulane 
University as a premedical student. 

He wrote Dr. Schweitzer of his plan and 
received a nine page letter in reply. “May 
God help and bless you in the path you have 
chosen” wrote Dr. Schweitzer. He cautioned 
Dr. Mellon that the path would be difficult 
since the assimilation of knowledge is diffi- 
cult when one is older. This letter must have 
served as an inspiration and an encourage- 
ment to Dr. Mellon on many occasions during 
the next few years. 


Greatest 


* Veterans Administration Hospital, East Orange, 
New Jersey. 
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Larimer Mellon applied for admission to 
Tulane University and was accepted. Mr. and 
Mrs. Mellon and their four children moved 
from Arizona to New Orleans, Louisiana. 
Seven years after entering Tulane University 
Dr. Mellon had received his doctor’s degree 
and had served his interneship. While he was 
in medical school Mrs. Mellon prepared her- 
self as a laboratory technician. The year 
1955 must have had special meaning for the 
Mellons. The first big step in the realization 
of this self sacrificing goal had been taken. 
Later that year they spent six months with 
Dr. Schweitzer at his hospital in Lambarene, 
Africa. In my personal contact with the 
Mellons they have often spoken of this ex- 
perience as a significant one in preparing 
them for the founding of their hospital. 

Prior to entering Tulane University and 
during vacation periods Larry and Gwen 
Mellon traveled to other countries to find a 
suitable location for their medical missionary 
work. They were guided by the thought, “If 
you want to be of the greatest service, you 
must find the place where there are the few- 
est hands for the greatest need.” They found 
just such a location as they traveled in the 
Caribbean collecting material for a thesis on 
tropical ulcers. It was the Artibonite Valley 
in Haiti. 

The plan was advanced to the president of 
Haiti. Later an agreement was worked out 
by the Haitian Government and the Grant 
Foundation, a foundation established to fi- 
nance the hospital, and named after Mrs. 
Mellon. The agreement was approved by the 
Haitian Congress. This made the project 
another step closer to realization. 

Haiti resembles darkest Africa a genera- 
tion ago. Today there are very few countries 
as impoverished, undeveloped and wretched 
as this Negro Republic of the Western Hem- 
isphere. The per capita income is sixty five 
dollars a year. A native proverb, “The sun 
sets, but misfortune never sets,” seems to 
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A Pot of Gold at the End of a Rainbow 


Fic. 1. The Albert Schweitzer Hospital, Deschapelles, Haiti. 


fit this stricken land. It is difficult to com- 
prehend that Haiti was once France’s richest 
colonial possession. The roads are few and 
are pitted, narrow and twisted. The communi- 
cation system is extremely limited. Hospital 
Albert Schweitzer has no telephone connec- 
tion with Port au Prince. 

The Artibonite Valley, the site selected for 
the hospital, is approximately 90 miles from 
Port au Prince. It is about 30 miles inland 
from Saint Mare, a coastal port. The area is 
overpopulated. There is a 99.9% illiteracy 
rate. Voodoo has a stronghold among the 
people of the valley. Irrigation in recent 
years has made it a flourishing agricultural 
section. Physically, it is a beautiful valley. 
Magnificent rainbows have prompted many 
to call it “Rainbow Valley.” But everywhere 
there are sordid reminders that it is a land 
of poverty, disease, malnutrition and illiter- 
acy. 

Creole is the language of the Artibonite 
Valley. Although French is the official lan- 
guage of Haiti, every Haitian is at home in 
Creole. Various explanations have been made 
as to the origin and composition of Creole. 
It has a relationship to old French, especially 
the dialects of Normandy and Picardy. The 
syntax and grammar resemble certain A fri- 
can languages. Creole develoned simultane- 
ously in such places as Louisiana, Marti- 





nique and St. Lucia, and there is a language 
likeness in all of these areas. Creole is a 
simple language and can be learned with 
minimal effort. Most of the foreign staff are 
able to converse in broken Creole after two 
months of patient contact. The hospital 
sponsors Creole instruction. This language 
barrier brings a need for increased acuity in 
the observation of patients. 

Hospital Albert Schweitzer is a one story 
building of poured concrete and native stone 
built at a cost of $1,750,000. It has its own 
electrical power plant and its own water 
purification plant. A hundred acre farm, a 
gift of the Haitian government, provides 
the hospital with vegetables, corn, rice, citrus 
fruits and bananas, and produces beef cattle, 
sheep, goats, and poultry. The hospital main- 
tains trucks, buses, station wagons and other 
vehicles. Equipment at the hospital is com- 
parable to that found in state side hospitals. 
The architecture of the building, the well kept 
grounds, the rising water tower, and the 
radiance of light at night are in sharp con- 
trast to the unkept terrain and the primitive 
houses of the Artibonite Valley and the total 
darkness which comes with the setting of the 
sun. 

The hospital services a population of ap- 
proximately 250,000, a population relative to 
the size of Providence, Rhode Island. Eight 
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Mellon and Miss Petersen, R.N. 
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physicians, one dentist and twenty profes- 
sional nurses provide a medical care program 
for an average of 250 clinical patients and 
100 hospital patients daily. As many as 400 
patients have been seen on a single day in 
the out-patient clinic. Surgical operations 
average 75-80 per month. In the first three 
years of operation the hospital admitted 
4,000 patients and the out-patient clinic 
treated 100,000 patients. 

Tuberculosis is an overwhelming medical 
condition in Haiti and in the Artibonite 
Valley. The hospital maintains a 14 bed hos- 
pital ward for children with tuberculosis. 
Three hundred adults and one hundred sixty 
children are treated on an out-patient basis. 
Approximately fifteen thousand dollars of 
drugs are prescribed for tuberculosis patients 
without charge annually. INH and PAS are 
the drugs most frequently prescribed. The 
diligence with which the patients take their 
medicine is substantiated by consistent im- 
provement determined by chest x-rays taken 
each three months. Dr. Mellon sees some 
decrease in the tuberculosis rate for the area 
within a few years. The economics and the 
mode of living in the valley are in line with 
those factors which favor a high incidence of 
tuberculosis. One of the most contributing 
factors is the family arrangements for sleep- 
ing. The primitive houses are small, often 
measuring eight by twelve feet and the family 
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which is often many in number sleeps on 
floor mats within this small area. Supersti- 
tion dictates that all doors and windows 
must be tightly closed at night to prevent the 
“evil spirits’ from entering. 

Malnutrition in the form of protein anemia 
is the most prevalent pediatric condition. 
One pediatrician estimated that 75-80% of 
the pediatric beds were occupied by children 
with preventable diseases. This high rate of 
malnutrition is due to poverty, ignorance and 
lack of suitable food. Rice and cornmeal are 
prominent in the diet and in many instances 
are the only elements of the diet. Supersti- 
tion resulting from religious and magical 
beliefs also plays a role in malnutrition. The 
natives believe that cow’s milk is too strong 
for babies who have just been weaned. Goat’s 
milk is considered improper food for chil- 
dren of any age. Bananas and oranges are 
readily available but are classified as “cold 
foods” and as such are harmful to small 
children. No one at the hospital has been able 
to determine the true meaning of “cold food” 
or the harmful element. Children learn to 
respect these foods at an early age. Bananas 
diced in minute pieces served with rice 
in the hospital will be meticulously picked 
out and neatly piled on the side of a child’s 
plate. 

The most prevalent reason for the admis- 
sion of infants to the hospital is tetanus of 
the newborn. Tetanus organisms are univer- 
sally abundant in the Artibonite Valley. 
Many babies are born out of doors and a 
stone from the ground is frequently used to 
cut the cord. A mixture of ashes from a 
ground fire and oil is often applied to the 
umbilicus of the newborn. Severe tetanus in- 
fections are frequent. Many infants are in 
spasm with opisthotonus when they reach the 
hospital. During the past three years different 
methods of treatment have been tried and 
under the current treatment the survival rate 
has reached sixty six per cent. The number 
of infants brought to the hospital for tetanus 
treatment has steadily increased. This would 
indicate that “the magic” of the American 
doctor is making gains over the Hougan, the 
native practitioner of magic medicine. 

The hospital has trained forty midwives 
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in the hope of reducing the incidence of tet- 
anus in the newborn. They are supplied with 
simple delivery kits containing cord ties, a 
sterile razor blade, a bandage for the cord, 
and a belly band, all of which are wrapped 
in a big sheet of heavy brown paper. The 
paper may be the most significant item of the 
kit. In instructing the midwives a point of 
emphasis is that they must lay the newborn 
on the brown paper and not on the ground. 
Of course, they are cautioned against the 
use of ground ashes and oil. The newborn’s 
grandmother is pictured as a “charcoal vil- 
lainess” and the midwives are told to keep 
her away from the baby. 

Nearly all of the people living in the Arti- 
bonite Valley are suffering from chronic 
and recurrent malaria. The falciparium (ma- 
lignant) variety takes a heavy toll of lives 
each year. Frequently a patient acutely ill 
with malaria reaches the hospital in the late 
afternoon having started the trip by donkey 
at sun up that morning. In view of this 
rigorous mode of travel and the debilitating 
midday temperature it is amazing that these 
patients survive and reach the hospital. Many 
times these patients are so ill that certain ac- 
tivities must be suspended to give emergency 
treatment. 

Venereal diseases are common throughout 
the Artibonite Valley. Many patients with 
intestinal parasites report to the hospital for 
treatment. Pertussis is very prevalent among 
the children. There are many forms of ane- 
mia. Cases of polomyelitis come to the hos- 
pital from the villages along the coast. The 
degenerative diseases come early to the people 
of this area and are widespread. Congenital 
conditions rarely seen in this country often 
come to the hospital for treatment. These 
exist mainly because of the previous lack of 
medical facilities and the absence of a health 
care program for infants and children. Open 
fires, and perhaps magic rituals, bring many 
burned cases to the hospital. Uterine fibroids 
and herniae are prevalent conditions requir- 
ing surgery. 

A number of physicians from the United 
States and other neighboring countries make 
periodic visits to the hospital on a voluntary 
basis to supplement the work of the regular 
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Fic. 3. Young patients line up for shots against 
diseases prevalent in the West Indies. Dr. Mellon 
prefers to work with patients and let the administra- 


tion for others. 


staff. The hospital makes every possible 
effort to fully utilize the services of these 
visiting physicians. A plastic surgeon comes 
at intervals and the week is set aside for the 
specialty as “Plastic Week.” Patients needing 
the services of the specialty are notified to 
report. An orthopedic surgeon from Jamaica 
visited the hospital for a week in 1959 and 
did thirty hip and spinal fusions during his 
stay. The service which these doctors give 
and the moral support which they bring are 
greatly appreciated at Hospital Albert 
Schweitzer. The resulting benefits help to 
increase the value of “The Great American 
Doctor” as compared to the native practi- 
tioner of magic medicine for the people of 
the Artibonite Valley. 

The practice of medicine at Hospital Al- 
bert Schweitzer means dealing with super- 
stitions which have been passed from genera- 
tion to generation. A few of these have al- 
ready been mentioned. The people believe 
that a person with jaundice must not cross 
a river. There is belief that if a frog urinates 
in a person’s eye, blindness will result and 
the sight of a frog is reason for panic. The 
out-patient clinic is silent and inactive on 
New Year’s Day because the Haitian believes 
that whatever he does on the first day of the 
year he will continue to do for the remainder 
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of the year. The high illiteracy rate is per- 
petuating these superstitions. 

One day each month is set aside for im- 
munization. The patients keep their immuni- 
zation appointments with amazing faithful- 
ness. The program provides immunization 
for approximately 3,000 people yearly. Al- 
though this is a very small percentage of the 


total population, each year increases the - 


effectiveness of this preventative program. 
As might be expected, most of those im- 
munized are children. A small pox epidemic 
could occur at any time. It is a number of 
years since small pox last swept through the 
island. 

A public health program is desperately 
needed in the Artibonite Valley to support 
the work of the hospital. The hospital char- 
ter issued by the Haitian Government does 
not provide for an expanding program of 
this kind. A missionary minister who spent 
many years in Africa joined the hospital 
staff a couple of years ago and heads a Com- 
munity Development Program. He has been 
busy with sanitation projects such as drink- 
ing wells, out-houses, and shower baths. 
More recently he has acquired some assist- 
ants and is trying to promote vegetable 
gardening. His activities do include some 
direct and indirect health teaching. 

Patients making their first visit to the out- 
patient department pay four gourdes or ap- 
proximately eighty cents. Visits thereafter 
are three gourdes. This fee includes pre- 
scribed medications. Likewise, hospital rates 
are low. Payment is often made with farm 
produce. One day I accompanied the social 
worker to return a discharged child to his 
home. The ‘family welcomed the child home 
with a great display of affection. There was 
considerable exchange of Creole words be- 
tween the social worker and the mother. 
Finally, someone brought two bushels of 
shelled corn to our Land Rover and we 
returned to the hospital. 

It costs approximately $400,000 to finance 
the hospital annually. Fees provide about 
$40,000 each year. The remainder is obtained 
from the Grant Foundation and from gifts 
made to the Grant Foundation or directly to 
the hospital. There are many cost areas which 
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are new and different to American hospital 
accounting. Unclaimed bodies must be buried 
by the hospital. Often families do not have 
money to buy lumber for burial boxes. 
During the recent famine dying children 
were brought to the hospital more for burial 
than for medical reasons. The lack of com- 
munications necessitates that the hospital 
transport discharged patients to their homes. 
A car is in service for this detail eleven to 
twelve hours daily six days per week. Bad 
roads and the use of stoney roadways unfit 
for travel require excessive maintenance. 
Dr. Mellon keeps a bag of veterinary medi- 
cations for treating the horses and donkeys 
who carry patients to the hospital. A hospital 
employee is assigned to care for the stalls 
where the horses and donkeys are left during 
clinic hours. 

The eight man medical staff has been 
chiefly American since the hospital opened. 
However, through the years there have been 
physicians from other countries as well— 
China, India, Union of South Africa. They 
work mainly through interpreters. A young 
Haitian dentist has been with the hospital 
since the early days. Recently three Haitian 
doctors joined the staff after having had 
advanced study in the United States. The 
physicians experience long days and attend 
many patients. All of them serve in both 
the hospital and in the out-patient clinic. 
Doctors come to Hospital Albert Schweitzer 
under an eighteen months contract. 

The nursing staff is composed of Haitian 
and foreign nurses. Most of the foreign 
nurses are from Canada and the United 
States. One nurse came from Germany for 
a tour of duty and Denmark has been repre- 
sented by two nurses, French speaking 
nurses from Canada have an advantage with 
the language. The average nurse is between 
25 and 30 years of age and is a graduate of 
a hospital school of nursing. About half of 
the foreign nurses are associated with a 
world service organization. A contract is con- 
summated for an eighteen months tour of 
duty. Many of these nurses want to work in 
a different country and to share their skills 
with undeveloped people but wish to become 
affiliated with an institution of American or 























-Canadirn standards. Needless to say, these 
nurses have a strong sense of adventure. 
The professional nurse staff is supple- 
mented by practical nurses and non-profes- 
sional workers known as “auxiliaries.” A 
few of the practical nurses have had a year 
of study in the United States but most of 
them are former professional nurse students 
who failed to qualify for a third year of 
study in a Haitian professional school of 
nursing. Many of the auxiliaries do not 
read or write. Their experience in life does 
not do much to prepare them for hospital 
work. Cleaning and the making of beds are 
entirely new types of work for these girls. 
Despite a lack of previous experience with 
comparable areas of work, they make a 
fairly good adjustment to the hospital, learn 
readily and make a good contribution. Some 
have made remarkable progress and have 
become valuable assets to the hospital. Mrs. 
Mellon designed a blue uniform and a blue 
starched cap for them and they make a pre- 
sentable appearance when in full uniform. 
But the cap is more often replaced by the 
scarf which is almost a standard head cover- 
ing for the Haitian peasant woman. 
It is difficult to appraise the typical Ameri- 
can citizen of conditions which exist in a 
remote area in a country as undeveloped as 
Haiti. Most of the people who go to Hospital 
Albert Schweitzer to serve under a contract 
make a good adjustment to the isolation, the 
limited recreational facilities, the climate 
and the mode of living. Many are able to 
make an agreeable and pleasant way of life. 
The swimming pool is a popular spot. The 
riding horses are in daily use. One nurse re- 
lated that she spent her free time develop- 
ing a real armchair philosophy. A Canadian 
nurse made a valuable collection of slides 
by photographing children with acute and 
unusual conditions, picturing the appearance 
upon admission and again after treatment. 
A laboratory technician spent time in taking 
colored slides of tropical flowers and plants. 
Boating and ocean swimming are within 
range for a person who has a free day. 
There are points of interest in Haiti which 
fully merit a week-end excursion. Port au 
Prince which does not particularly appeal to 
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the typical American tourist is a real metrop- 
olis to a person who makes infrequent treks 
there from the Artibonite Valley. The im- 
aginative, resourceful and creative person 
seems to fare best. Anyone packing a trunk 
for an eighteen months tour at Hospital Al- 
bert Schweitzer might take limited clothing 
but lots of things to do. 

Miss Walborg Peterson of the Massa- 
chusetts General Hospital has been the Di- 
rector, Nursing Service since the hospital 
opened. Her fine dedicated spirit has played 
an important role in the founding and the 
growth of the hospital. “Miss Pete” has be- 
come almost a tradition at Hospital Albert 
Schweitzer and in Haiti in the few years 
since the hospital opened. She is a true and 
good friend to the people of the Artibonite 
Valley. American nurses can take pride in 
the fine contribution which she has made. 

Religious services are held at the hospital 
on Sunday evening. If the weather permits, 
the services are held in the open air on the 
tennis court. Many of the Haitians in the im- 
mediate area attend and some of them sing in 
the choir. Services are held in English with 
immediate translation into Creole. In the 
early days the doctors took turns serving in 
the pulpit but more recently an ordained 
minister has conducted the services. The 
mosquitoes might be on a biting campaign. 
Two or three dogs might choose that particu- 
lar hour to release their hostilities on each 
other and use the tennis court for a fighting 
ground. Whether it is the closeness to nature 
or the spirit of Hospital Albert Schweitzer 
that prevails, the words reach out well and 
seem to have special meaning for everyone 
who attends. There are plans to build a 
chapel near the hospital. It is my hope that 
the spirit of those out door services can be 
carried within the walls of this new building. 

Any account of Hospital Albert Schweit- 
zer is incomplete without reference to Mrs. 
Mellon. If this project is succeeding, and 
there are many reasons to substantiate that 
it is, then some of the credit must go to 
Gwen Mellon. In the beginning months she 
served in many different capacities. All along 
the way she has given loyal and faithful sup- 
port. She has been a very definite part of the 
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“lifeblood” of Hospital Albert Schweitzer. 
She, too, made sacrifices but never does she 
reflect with regret. Always she looks to the 
future in a true partnership with Dr. Mellon. 

I have often been asked why I have used 
my annual leave for three consecutive years 
to serve as a volunteer nurse at Hospital Al- 
bert Schweitzer. This is not easy to put into 
definite words. My first service was a sort of 
tribute to Dr. Mellon. I felt that I wanted 
to help him because he had disrupted his life, 
expended himself, and used his personal for- 
tune for others. I wanted to be a small part of 
this self-sacrificing project. I found a very 
real place and a very real need for my serv- 
ices at Hospital Albert Schweitzer. I became 
an integrated member of the staff on my very 
first day. There was a strong desire to re- 
turn. I believe that those of us who have 
more should share with those who have less. 
In today’s world it is good to express fellow- 
ship with other countries. The personal ele- 
ment of nursing is an especially good way to 
share with others and to express fellowship. 
There have been many nursing experiences 
which have left very satisfying memories. 
There was Joe who had a heart operation 
and his prognosis was not good. I was an 
extra nurse and because of this Joe got 
special attention throughout his first post- 
operative day and evening. Each hour in- 
creased Joe’s chances. His every want and 
desire were considered. My presence seemed 
to give Joe the kind of security and confi- 
dence that brings relaxation and contentment 
to a patient. And he was out of bed and walk- 
ing the day I left. And there have been many 
infants with tetanus to whom I have given 
artificial respiration until natural breathing 
resumed. These are usual experiences in the 
life of any nurse but when they are up and 
beyond the call of duty they have a different 


meaning. 

[ have often been asked my opinion as to 
the reason why Dr. Mellon prepared himself 
as a medical missionary and established Hos- 
pital Albert Schweitzer in the backwoods 
of Haiti. Many newspaper writers have 
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written of his devotion to mankind. Dr. 
Mellon has been quoted as saying that he has 
found happiness in helping people no one 
else was helping and that only those who give 
can receive. At the time the hospital was 
dedicated Dr. Ross, the principal speaker, 
spoke of the miracle of the redirected spirit. 
I have seen Dr. Mellon in action. His com- 
passion for patients is unequalled. He works 
with a great spirit of humbleness. His sin- 
cerity is earnest and honest. There is no 
doubt that he gives of himself whole-heart- 
edly. He appears to have strong spiritual 
sut all of these do not give the an- 
swer fully. 

I believe that the guiding principles which 
Dr. Mellon established for Hospital Albert 
Schweitzer contain the most plausible ex- 
planation. It may be that each person who 
muses this philosophy may get his own an- 
swer. Perhaps this is the best way. These 
guiding principles are: 


values. 


“With the people of the Artibonite Valley 
and of the Republic of Haiti to seek an ever 
better life in body, mind and spirit, in person, 
family and community. 

“To this end, develop the Hospital Albert 
Schweitzer as the best possible rural com- 
munity medical and health center, with serv- 
ices especially stressing medicine, surgery, 
pediatrics (including immunizations), seek- 
ing always to help meet the rising, changing 
needs of the Artibonite Valley community 
and of the Republic never forgetting that 
man in body, mind and spirit and that the 
only effective ministry to man is to the whole 
man. 

“Seeking, therefore, to serve in these things 
always in closest unity with the people, in 
partnership with God, in fellowship with 
Christ, with reverence for life, all life.” 

Dr. Larimer Mellon 


Have the people of the Artibonite Valley 
been searching for centuries for the pro- 
verbial pot of gold at the end of those mag- 
nificent rainbows? Is Hospital Albert 
Schweitzer that pot of Gold? 




















A Waiting Room Is a Waiting Room .. . 
Is a Waiting Room? 
By 


Major LEonarD Bertow, USAF, MSC 
Whiteman Air Force Base Hospital, Missouri 


(With two illustrations) 


A plea for better waiting rooms so that the patient can profitably spend his time in com- 
fortable and “living room” surroundings while a busy doctor is attending other patients. 


ID YOU ever wait in your own Wait- 
ing Room? Probably not. For this is 
the place where “outsiders” must 

await their turn. Those who work in hospitals 
can usually manage a “Doc, can I see you for 
a minute?” appointment—thus avoiding the 
wait. 

Perhaps a golden opportunity has eluded 
us. An opportunity to see first-hand how these 
“outsiders” feel inside our hospitals. 

Dr. Malcolm T. MacEachern, eminent au- 
thority on hospital administration, speaking 
of the importance of the patients’ initial im- 
pression, said, “Only indifference and neglect 
can account for the barnlike appearance oc- 
casionally noted in outpatient department 
waiting rooms. These certainly do not induce 
a frame of mind in the patient which leads 
him to have confidence in the care which he 
will receive in the department.” 

The mere fact that a waiting room pro- 
vides chairs, magazines, and an appointment 
is not enough. If a hospital does only these 
things, then its attitude toward patients 
should be examined critically. This may 
cause resentment by patients and effect ad- 
verse doctor-patient relationships. 

There are many ways hospitals can make 
waiting rooms more attractive. Some require 
the expenditure of funds, but spending 
money in this area is an investment that will 
fast. 





pay any hospital big dividends 


The complexion of your Waiting Room 
(and your patients, too) will take on a cheer- 
ful air with some bright paint. Bold colors 
seem to relax already tense patients. A re- 
markable change was noted in patients’ at- 
titudes when the Waiting Room at the USAF 
Hospital Wright-Patterson, Wright-Patter- 


son Air Force Base, Ohio, was transformed 
into a “living room” atmosphere by the addi- 
tion of wallpaper murals on what were once 
dull walls. Bright paint on door frames and 
trimmings made this Waiting Room even 
more impressive. 

Changes like these take a great deal of 
pre-planning and even more imagination. It 
is advisable to enlist the services of a com- 
petent interior decorator. This also adds to 
the cost, but in the long run it will pay off. 

By all means, check your lighting. Anti- 
quated fixtures emitting tiny rays of light 
only add headaches to already sick patients. 
Take advantage of that bright new paint to 
reflect light. 

Waiting room furniture need not be or- 
nate. It should be comfortable and relaxing. 
There must be a sufficient amount to accom- 
modate all patients. 

Here’s an idea that costs nothing to try 
and is liked by waiting patients. Place chairs 
in informal groupings. Avoid that formal 
“railroad station” look with chairs in familiar 
straight lines—back to back. 

Some waiting rooms now include a tele- 
vision set. It’s a marvelous way to keep kids 
occupied while they’re waiting to be seen. 
Adults seem to enjoy Captain Kangaroo and 
cartoons, too. Ever think of a hobby horse 
or a playhouse for the children? They sure 
help the kids forget about what’s to come. 

A proven, yet inexpensive way to cheer up 
a gloomy waiting room is with colorful, 
cheerful pictures. Patients don’t really want 
to sit and stare at framed pictures of air- 
planes or things that remind them of their 
happy mood—even in the hospital. 

Local volunteer workers or Wives’ Clubs 
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Wright-Patterson 


View oF WAITING Room USAF Hospirar 


would like to provide your hospital with cur- 
tains—just for the asking. It might be worth 
looking around for bare windows in need of 
curtains. 

Probably every waiting room has a water 
fountain. Probably every day at least fifty 
mothers lift up their “juniors” for that in- 
evitable drink of water. Add a paper cup 
dispenser next to the fountain. Mothers will 
be grateful. 

For some reason one out of every five 
patients wants to use a phone in the waiting 
room. Whether it’s to get Hubby to come 
pick her up, or to check to see if the chil- 
they want a 





dren are all right at home 
phone. Is yours a “down the hall and turn 
to the right” inconvenience? Why not place 
one on the counter and invite patients to use 


it with a pleasant sign something like this: 
NEED TO USE A PHONE? 

HERE’S ONE FOR 

CONVENIENCE 
PLEASE LIMIT YOUR CALL 

Of course, a nearby telephone booth for 

longer distances is necessary and appreciated. 


YOUR 
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Wright-Patterson 


View oF WAITING Room USAF HospItat 


Speaking of telephones—consider a sepa- 
rate area, other than the waiting room re- 
ception desk, for making telephone appoint- 
ments. There’ll be no more irritating phone 
interruptions while in-person patients are 
making appointments. 

Cleanliness is an absolute necessity. The 
most expensive furniture and all the other 
trimmings will mean nothing if floors are 
dirty and dust is allowed to accumulate in 
the waiting room. This area needs constant 
attention because patients come and go 24 
hours a day. Ash trays should be emptied 
frequently. Torn, dirty and outdated maga- 
zines indicate indifference toward patients. 

What could be less expensive than cour- 
tesy? Everyone has a title—and the waiting 
room is no place to forget it. When an- 
nouncing the next patient make it, “Mrs. 
Richardson, please,” or “Captain Smith, 
please.” It’s such a little thing that will mean 
much for your hospital. 

Why not plan to wait in your Waiting 
Room? It’s a wonderful way to find out 
whether your hospital is doing all it can to 
make its outpatients’ wait a comfortable one. 
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A Personnel Record System Simplified 





By 


ALFREDO Z. NEwsom* 


(With two illustrations) 


A complicated system of personnel record keeping has been simplified. Now more 
information can be furnished and man-hours reduced in supplying the information. 


HE installation of modern filing pro- 

cedures and equipment is producing 

operational economies, better service 
and faster reference to medical records on 
Naval Reserve personnel at the 13th Naval 
District Medical Reserve Component. 

By installing central files which provide 
almost immediate access and complete visi- 
bility of records, we reduced by 75% the 
time required to assemble medical records ; 
cut our access time by nearly 90% ; reduced 
clerical labor costs ; and completely eliminated 
a cumbersome cross-reference file. 

To realize the full significance of this new 
filing system, one must be familiar with the 
scope of our medical program and its han- 
dling. 

Throughout the country, medical records 
for both active and reserve Navy personnel 
are processed through the headquarters office 
of the Naval District in which the men are 
located. In the operation of our medical in- 
formation file for the 13th Naval District, 
we process medical records for Naval Re- 
serve personnel in Washington, Oregon, 
Idaho and Montana. This takes in approx- 
imately 24,000 enlisted and 6,000 commis- 
sioned Naval Reserve personnel. 

As the number of reserve officer and en- 
listed health records increased to this present 
volume, our previous method of retaining 
medical reference material became untenable. 
This system was an assortment of more than 
60,000 3 X 5-inch cards located in separate 
operating files. This made it necessary to 


The opinions expressed in this paper are those of 
the author and do not necessarily reflect those of 
the Department of Defense or the Department of 
the Navy. 

* HMC Newsom is Chief Medical-Clerical Tech- 
nician, Medical Reserve Component, 13th Naval 
District, Seattle, Washington. 





refer to as many as seven different sources 
to obtain all the reference information to re- 
view the status of a single reservist’s health 
record. 

Moreover, the great number of transfers 
into and out of the district each month, in 
conjunction with the availability of only one 
clerk to maintain and operate the file, cut 
our operating efficiency to 20% of optimum. 

Because of these numerous problems, a 
research project was instituted to consolidate, 
coordinate and eliminate duplication wher- 
ever possible. There were two problems to 
be solved in doing this. 

One was the selection of a filing system 
adaptable to our over-all administrative 
needs. The other was the determination of 
what information belonged on a new con- 
solidated form. 

As a result of our research program, we 
installed a VISIrecord system which in- 
creased operating efficiency by almost 80%. 
This gain is due primarily to the rapid 
reference capacity built into the VISIrecord 
system. Records in this system—either IBM 
cards or ledger-type forms—are notched at 
the bottom for positioning over rods which 
are built into the housing trays. Under this 
system, there is no actual contact between 
guide rods and forms. The function is to 
position the records so that two surfaces 
overlap for continuous visibility and easy 
reference. As many as three dozen separate 
records can be offset in a single row so that 
the clerk can identify all cards without touch- 
ing any one. 

Within the VISIrecord tray, all records 
lean at a 40 degree angle—directly in the 
line of sight of the clerk. VISIrecord sys- 
tems are set up with a series of major and 
minor record group dividers which are also 
set up for constant visibility. Under this 
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Fic. 1. Centralized, completely visible record file 
units have updated the medical information record 


system. 


arrangement, the coding of files is on the 
major or main group dividers. The clerk 
reaches for just one divider, pulls it forward 
and exposes the proper group of records. 
The first and only document touched in any 
reference operation is the one which is 
needed. 

Some other key factors in adapting this 
system to our needs are: 

1. The ability of the system to accommo- 
date both posting records and punched cards, 
giving us full flexibility without sacrificing 
operating uniformity, which is critical in 
volume recordkeeping. 

2. To further efficiency in both reference 
and filing, the tray unit, containing Reserve 
o‘heer medical information—the records most 
frequently used—is moved easily to any sec- 
tion of the office. Thus, if a clerk is com- 
piling medical information, he can roll the 
file to his desk and refer directly to it, con- 
sequently eliminating time-consuming move- 
ment. 

3. The visible-vertical files, with locking 
tops, also provide us with convenient post- 
ing space as well as accessibility of records 
for ready reference. 

4. Access to individual records is facilitated 
further by a vari-color index tab system 
which enables the clerk to file and find rec- 
ords by group color—a different color for 


each alphabetical section. 
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We no longer maintain separate cards 
and files for information such as orders 
issued ; assignment to drill-pay ; pending re- 
quests for abstracts of medical treatment ; 
tracer letters sent and received; noncompli- 
ance reports issued to the Bureau of Per- 
sonnel; annual certificate of physical con- 
dition; physical risk classifications; quad- 
rennial exam date; and transfer dates. 

Under the new system, this information is 
contained on a single card—in a single loca- 
tion. Two stationary VISIrecord cabinets, 
each having two individual filing sections, 
contain all enlisted records. These records— 
on punched card forms—are arranged in 
alphabetical order. A third file cabinet, which 
is movable, contains all reserve officer medi- 
cal records. These records—on VISIrecord 
forms—also are filed alphabetically. This 
separation of the two classifications of per- 
sonnel is in direct contrast to our former 
system of filing. Under that system, both en- 
listed and officer records were intermixed, 
although in alphabetic order, in several filing 
locations. 

Now, when it becomes necessary to review 
the physical status of a reservist of the 13th 
District, this one card—located in one specific 
file—presents all necessary data. This card 
contains the complete medical history of the 
individual, including his original reporting 
date and all medical transactions since that 
time. Thus, our District office is able to main- 
tain complete medical records of all person- 
nel, even though the individual’s medical rec- 
ord jacket may be filed in the office of a 
Naval Reserve unit. 

The reason commissioned medical infor- 
mation is compiled on VISIrecord card forms 
is that it must contain approximately 30% 
more data than for enlisted records. This 
data volume is too large for a single punched 
card. However, both record forms have the 
diagonal and vertical visible margin which is 
a primary feature of this filing system. 

Another factor in the selection of the card 
forms was a volume consideration. There are, 
of course, many more records for enlisted 
personnel than for officers. It is an obvious 
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advantage to have our greatest volume on 
punched cards. At the same time, with the 
many factors cormected with officer records, 
we gain considerable flexibility and informa- 
tion capacity with the form devised by VISI- 
record. 

While the punched-card forms’ visible 
margin provides space only for name, grade 
and service number, the VISIrecord form 
margin allows additional space for tab-cod- 
ing, detailed letter and number coding. In 
addition, vital dates and information also 
can be recorded in the marginal area. Infor- 
mation which is subject to frequent change— 
such as risk classification and physical ex- 
amination dates—is recorded in pencil. 

The capacity of this visible column provides 
us with an easily-accessible condensation of 
an officer’s medical record. Quite often, the 
information we seek is right in the visible 
eliminating entirely the need to pull 





margin 
the card from the file. 

This quick access and immediate visibility 
of our VISIrecord units provide us with an 
efficient medical records system—greatly eas- 
ing the job of our limited staff in the com- 
piling, filing and locating of individual rec- 
ords in response to correspondence or tele- 
phone inquiries. 

One clerk now can locate any given medi- 
cal record in approximately 10% of the time 
required under our previous system. This 
has had a tremendous effect on the efficiency 
of our entire staff. 

Also contributing to the efficiency is the 
reduced space requirement of the new equip- 
ment. Under the outmoded cross-reference 
system, record storage consumed large 
amounts of space and were widely scattered 
throughout the working area. This factor, 
alone, had an adverse effect on operating 
efficiency. 

Now, consolidated 


however, with our 
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Fic. 2. Movable record tray unit, containing Re- 
serve officer medical records, can be transported 
easily to any section of the office. 


VISIrecord files, all records are centrally 
located. This allows the clerk to locate several 
saving steps, 





records in a single operation 
effort and, most importantly, time. 

Thus, the use of visible-vertical filing units 
has greatly improved the effectiveness of our 
records storage system. We now are able to 
maintain single-card records that are more 
effective in our day-to-day administration 
than were the multiple-card files previously 
in use. 

At the same time, we have achieved new 
levels of efficiency in locating, consulting and 
up-dating these important documents. 

The over-all effect of our records main- 
tenance system—a fact of considerable im- 
port to many medical institution—is a capa- 
bility of compiling, storing, and reaching a 
large number of constantly-changing records 
with a minimum expenditure of money, time 
and effort. 

















EDITORIALS 





Heroin 


NE of the most damnable institutions 

that exists in our country is the 

illicit trade in the long outlawed 
drug heroin. This drug, a derivative from 
opium, was at one time in this country used 
in cough syrups. Its terrible habit forming 
properties resulted in Congressional action 
to bar its use even to the medical profession, 
some of whom protested vigorously at the 
time. 

Forty years have elapsed since the legal 
use of heroin, but the illicit traffic has ‘n- 
creased. We a:e shocked to learn that an 
ambassador would stoop to such a low level 
as to assist in the smuggling of the despica- 
ble drug into our country. 

We shall now see what punishment will 
be taken against the ring that perpetrated 
this recent crime against the American peo- 
ple by smuggling $4 million worth of heroin 
into our country in order to poison further 
the bodies of many whose lives have been 
wrecked already and to start many others 
on the road to perpetual physical suffering. 

America, let’s wake up to this commu- 
nistic venture to ruin our nation by an 
insidious method that is aimed at the very 
roots of our country—our Youth. 

Only permanent banishment from society 
of those found to be trafficking in heroin is 
a slow death 





the answer. For murder it is 
with an interval of torture for those ad- 


dicted. 


Thank You 


NDER ordinary circumstances _ it 

should not be too difficult to say, 

“Thank You.” However, on some 
occasions it may not be so easy to express 
gratitude. We recently heard of a case of 
diplomacy in which those words were used. 

A department store manager was pre- 
sented with an item by a customer who 
alleged there was a defect in the item. The 
article was dirty, in fact it was filthy. She 
wanted her money back. “The customer is 
always right” attitude of the store brought 
this statement from the manager, “If you 
will please take this article home and wash 
it and then return it we will be glad to give 
back your money.” 

An indignant woman walked out of the 
store, to be accompanied later on the re- 
turn trip by an irate husband and the clean 
article. The irate, but apparently thoroughly 
domesticated, male blurted to the manager, 
“My wife has never been so insulted. Here’s 
again.” 

The diplomatic manager calmly _ said, 
“Thank you, sir, we do appreciate the pa- 
tronage you have given us.” 

How many times do we say, “Thank 
you”? This is the season again to take an 
inventory of our lives and express our 
thanks for the good things that have come 
to us. We can all say, “Thank you, God, for 
letting us live under the Stars and Stripes.” 
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Around the World 


(Ser. III, No. 25) 


By 


CLaupius F. Mayer, M.D. 


EMEN, on the southern tip of the 

Arabian Peninsula, by its natural geo- 

graphical location at the Strait of Bab 
el Mandeb, is the sentinel of the Red Sea. 
The present revolution in the surrounding 
countries in Africa and the Middle East 
makes this small country strategically more 
and more important. In the shape of an 
irregular trapezoid, 260 
miles long and 110 miles wide, only 70,000 
sq. miles, or about the size of Oklahoma. 


Yemen is some 


Its geometrical center of gravity is near the 
intersection of Longitude 45° E. and Lati- 
tude 15° N., near the town of Sana’a. Its 
neighbors are the British Protectorate of 
Aden on the south, and the territories of 
Saudi Arabia east and north. 

Yemen has three zones which differ from 
each other geologically, climatologically and 
culturaily. 40-50 
desert sandy coastal zone along the Red Sea 


The miles wide semi- 
is inhabited by a semi-nomadic mixture of 
Arabs, Ethiopians and Eritreans. They are 
exposed to an average temperature of 130°F 
in the shade, to extreme humidity, and to 
Water is that to 


Hodeida, the principal port city, water is 


sandstorms. scarce so 
brought in on the backs of donkeys. East of 
this zone is a high plateau with elevations 
from 2000 to 10,000 feet above sea-level. 
With its cool, pleasant climate, this is the 
most beautiful part of the whole cultivated 
Arabian Peninsula, with plenty of precipi- 
tation. To the visitor it appears to be an 
immense garden above which the air is filled 
with perfume of roses, lilacs, and of many 
other flowers. This is the part which the 
writers of classical antiquity called “Arabia 
Felix” (Happy Araby). Here is situated 
the large town called Sana’a, or Fortress, 
which has been an important center of trade 
since the 14th century. 


and commerce 


Further to the east and the north, the pla- 





teau slopes gently into the third zone of 
Yemen, and imperceptibly it passes over into 
the great empty quarter, the Rub’al-Khali 
desert of Arabia. 

About 4 million persons are living in 
Yemen. The birthrate is high, but so is the 
rate of mortality in childhood. Indeed, the 
Yemenites provide special cemeteries for 
their dead children. The town called Taiz, 
with a population of about 10,000 boasts of 
the largest children’s cemetery. The popu- 
lation falls into categories according to re- 
ligions, sects of the Islam, and social status. 
Important it is that Yemen, as other Muslim 
countries, still has a legal stand for slavery, 
though, due to social factors, it is becoming 
more and more costly to hold slaves. Though 
there is no administration in Yemen in the 
western sense, the general affairs of the 
community are well managed according to 
the ways, laws, and traditions of Islam. 

On 20 November 1953, Yemen became a 
member state of the World Health Or- 
ganization, and since July 1956, a Health 
Center is functioning at Sana’a whose pur- 
pose is the demonstration of modern prac- 
tices in the prevention and cure of diseases, 
in the control of communicable diseases, and 
in the organization of the public health serv- 
ice in the The WHO 
provided assistance for this project in the 
form of 2 medical officers, 2 nurses, a sani- 


whole of Yemen. 


tarian, and a laboratory technician as well as 
by nursing supplies and equipment. This 
assistance was supposed to bring its fruits 
by the end of the current year. The Yemen- 
ites have also participated in those sections 
of the regional health program of WHO 
which chiefly concerned their country. Thus, 
they attended the Trachoma Conference held 
in Tunis a year ago. 

Yemen is now participating in interna- 
tional activities. Formerly, under the rule of 
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the Imam, everything was done to protect 
the Yemenites from “atheistic innovations 
and paganistic teachings.” Nothing foreign 
was allowed ; there was no kind of freedom, 
and public opinion had no outlets. The 
Imam feared the influence coming 
from other Arab countries. After a 
lution” in the forties, the conditions changed 
But, many 


other hindrances 


even 
““Tevo- 
Imam, 


somewhat. beside the 


were in the way of the 


penetration of western civilization into 
Yemen. Although the language of the coun- 
try is Arabic, the number of dialects is too 
large, and at least 95% of the people are 
illiterate. 
There are now two radio stations, and a few 
private telegraph sets. In 1947, the Syrian 


Communication is primitive. 


government donated a _ short-wave _ broad- 
casting station, but the weekly programs 
were controlled by the Imam. Since no re- 
ceivers were available for the public, few 
heard the program anyhow. 

The country is purely agricultural, and 
depends on field products. Its principal ex- 
ports are coffee and hides. Other important 
crops are barley, wheat and millet. Travel 
inside is difficult, and it must be 
mostly on donkey or mule back. The state 
of health is very low. The more enlightened 
generally have 


Yemen 


sheiks and learned men 
some knowledge of medicine and of cures 
according to the old Arabic manuscripts of 
medicine. In addition, there are the old-wife 
prescriptions, with the use of herbs, drugs, 
incantation, prayers, amulets, etc. A minia- 
ture Qur’an is carried by a person, not for 
religious motives but since it is believed to 
be the best charm against the evil-eye. Chil- 
dren of even the better class of people are 
allowed to run about on the streets in dirty 
clothes to make them the least attractive in 
order to keep away the evil-eye from the 
child. The life of the people and their health 
is further influenced by the practice of 
astrology, and by their belief in other mystic 
and occult powers. 

Yemen has three hospitals now: one at 
Sana’a with 400 beds, one at Taiz with 450 
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beds, and one at Hodeida with 400 beds. 
They are staffed by foreign doctors of dif- 
ferent, but chiefly Italian nationalities, as- 
sisted by Yemenite hakims who are sort of 
apprentices on the side of the doctors. Some 
Yemenite now studying 
medicine in Egypt. Among the diseases, pul- 
monary tuberculosis is still widespread, with 


youngsters are 


a high mortality rate. Malaria is one of the 
most incapacitating diseases, also with a 
high morbidity and mortality rate. Rickett- 
siasis and relapsing fever are found in the 
highlands, while bubonic plague is endemic 
in the northern parts. Trachoma is an ex- 
tremely common disease, and venereal dis- 
eases are also prevalent in all forms. 

People in Yemen also suffer from mal- 
nutrition and deficiency disease. Part of 
this may be due to the popular habit of 
chewing khat or gat (Abyssinian tea) about 
which the Yemenites say that “one can go 
without food for several days, but not a day 
without qat.” The qat is a woody shrub of 
the Celastraceae family, growing to a height 
of 10 feet. Its young leaves contain three 
alkaloids among which cathin is the strong- 
est, having a caffeine-like stimulating effect 
upon the nervous system. Efforts are being 
made to stamp out this bad habit, perhaps 
by replacing it with an American type of 
chewing gum. 

We hear that the United Arab Republic, 
on 17 July 1960, nationalized the pharma- 
ceutical import business. Nasser ordered 
the seizure of all firms importing pharma- 
ceutical products in a move to nationalize 
the industry in Egypt. This country im- 
ported in 1958 over 25 million dollars worth 
of foreign drugs. A new organization was 
established which is called the “general au- 
thority for pharmaceutical products”; it is 
charged with the acquisition of medicaments 
and equipment from abroad. Another or- 


ganization will take care of the distribution 
of these articles in Egypt. 

Egypt is making great efforts to organize 
a health service especially for its youth. The 
country has about 24 million inhabitants, 





























and the number of school-age children is 
almost 3 million. All children are taken care 
of by school physicians. The organization of 
health service in the schools is supervised 
by the School Health Department, including 
the care for the students of the three uni- 
versities at Cairo, Alexandria and Ain- 
Shams. A fourth university is now about 
to be established at Assiut. Moreover, there 
is the famous ancient Old-Islamic univer- 
sity of El-Azhar founded in 971 A.D. These 
universities have a total of 60,000 students, 
of whom 7500 are medical students, about 
500 are veterinary students, and about 
7200 are engineer pupils. In spite of the 
universities, the illiteracy is still 30% in 
Egypt. The Cairo university has several 
wings which serve as hospitals for high- 
school students. The main objectives of the 
youth health service are still the prevention 
of infectious diseases, of malaria in the 
northern region of the Nile’s delta, and a 
campaign against bilharziasis in the country 
districts. Smallpox vaccination is now ob- 
ligatory; so is the combined vaccination 
against diptheria, tetanus and _ pertussis. 
BCG vaccination has been given for a year. 
Poliomyelitis has a monthly incidence of 
about 140 cases. The most frequent disease 
of Egypt is gastroenteritis. 

Egypt, the previously so often visited 
land for the climatological treatment of 
tuberculosis, actually has 250,000 
registered tuberculars. Among the venereal 


about 


diseases, syphilis is still taking a rate of 1 
to 2% of the total population while earlier 
the Egyptian syphilitics were so many that 
about every third man could be considered 
a syphilitic. Treatment is now by penicillin 
injections, 10 injections, each of 600,000 
units. All in all, the public health services, 
and especially the youth health services have 
made tremendous progress in the United 
Arab Republic. 

On the first of October, 1960, Nigeria 
started a three-week celebration of its com- 
plete independence from British colonial 
rule. A country of about 36 million people 
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on the gulf of Guinea just where the west- 
ern hump of Africa bends to the south, 
Nigeria had had long years of preparation 
for freedom by British advisers. With this 
and with thousands of college trained citi- 
zens, Nigeria faces independence with a 
confidence the Congo never experienced. 
Nigeria is composed of a 16 to 96 Km wide 
belt of mangrove swamp along the sea 
coast of the Gulf of Guinea. At the north it 
has a wider zone of tropical rain-forest and 
oil-palm bush. Beyond that the land rises 
and becomes open woodland and savannah. 

Nigeria is administratively divided into 
a Northern, Eastern, and Western Region, 
and the Federal government. The head- 
quarters of these regions are Kaduna, 
Enugu, and Ibadan. The country became a 
federation in 1954, and the Federal capital 
is at Lagos. Nigeria is chiefly an agricul- 
tural country, and its chief farm crops are 
canava, yams, corn and millet. 

Nigeria is much more (or perhaps, let us 
say, differently) civilized than the Congo. 
At the Nigerian College of Arts, Science 
and Technology, professional training has 
been provided, since 1954, for engineers, 
pharmacists, accountants, etc. The Univer- 
sity College of Ibadan also has a medical 
school. Many Nigerian students still are 
studying overseas. There are also native in- 
stitutions for the education for other spe- 
cialties, thus, in the medical field a School of 
Pharmacy, School of Dental Technology, 
School of Radiology, School of Medical 
Technology, and various training facilities 
for medical auxiliary personnel. 

Small towns, large towns, and small vil- 
lages make up Nigeria, and some nomadic 
tribes. The houses are chiefly adobes out- 
side the larger towns. The medical services 
are centralized in 4 separate services accord- 
ing to the administrative regions and the 
Federal government. This organization is 
entirely in the British pattern. The smallest 
units are the “medical areas” which coincide 
with small administrative divisions. In 1956, 
Nigeria had 106 government hospitals with 
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9306 beds, 118 mission and private hospi- 
tals with 5242 beds, also 40 leprosy settle- 
ments. We hope that the newly gained free- 
dom and independence does not make the 
Nigerians head-strong and_power-drunk as 
it happened to the liberated Congo. 

By the way! The events in Congo again 
showed the unselfish humanitarian spirit of 
the Red Cross. Already in July, relief sup- 
plies were dispatched to Leopoldville by the 
International Committee of the Red Cross. 
The lack of medical personnel in the Congo, 
and the disruption of the health services 
caused a serious situation, and the need of 
teams became These 


medical apparent. 


teams, under direct control of the Red 
Cross, should be working in coordination 
with the Congo Ministry of Health and 
representatives of the WHO who 


advisers. All the aid 


with 
would act as and 
teams are supposed to come from the na- 
tional Red Cross societies. Norway, Canada, 
and Lebanon were the first to offer their 
cooperation by sending medical teams. A 
team is made up either of a physician with 
surgical training and knowledge of tropical 
diseases and 2 nurses, or a surgeon and a 
physician expert in tropical diseases and 
three nurses. Other countries also joined the 
donors of medical teams: Denmark, Fin- 
land, Iran, Sweden, and Yugoslavia. The 
Netherlands Red Cross provided a special 
team for blood transfusion work. The great- 
est emergency existed in the province of 
Kasai, and at its main city, Luluabourg, 
where the hospitals were entirely without 
medical personnel. 

Outbreaks of typhoid fever and salmonel- 
losis recently has been traced to various 
parts of the world and to desiccated coconut 
contaminated with the Salmonella 
Such infection was first described in Aus- 
tralia in 1953 where all the coconut found 
to be contaminated had been imported from 


group. 


Papua. Samples of Sinhalese coconut were 


found to contain a number of. coli- 


aerogenes and paracolon bacteria. Between 


1959 March 1960, almost a 


also 


and 


July 
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thousand samples of desiccated coconut im- 
ported into Great Britain from Ceylon 
were tested by the Public Health Labora- 
tory Service, and in about 100 samples 
Salmonella bacilli were contained. All the 
chippings and flakes samples were negative, 
however. The most contaminated were the 
coconut flour samples; this flour was milled 
in Britain fine 
there are many opportunities for the con- 
tamination at any stage of the manufacture 
of the Moreover, the 


nuts themselves may be permeable to micro- 


from coconut. Of course, 


desiccated coconut. 
organisms. Production of a bacteriologically 
safe coconut depends upon improvement of 
the sanitary conditions at the plantations and 
factories in the country of origin, and in 
tracing and elimination of the sources of 
contamination. Naturally, this is a slow 
process, and perhaps it would be simpler io 
develop a proper disinfecting method so that 
people could further eat their 
puddings, cakes, and confectionery. 

The Medical School of the University of 
New South Wales, the medical 
school in that state, is well under way. Ap- 
pointments were made to its five foundation 
chairs, and it began to take material shape 
on July 4, 1960 when the foundation stone 
was set. Two buildings are planned. A 
seven-floor building will house the first-year 


coconut 


second 


medical biological sciences, the school of 
biochemistry and the wniversity’s non- 
medical biological activity. Students will be 
enrolled March The medical 
course will be of six years’ duration, and 
is such that it will satisfy the full require- 
ments of the General Medical Council. 
London’s Royal College of Surgeons 
heard about a new disease called “relative 
cerebral hypoglycemia” which dis- 
covered by a Dr. Barry Wyke during re- 
search work at the College’s department of 
physiology. In screening over 4000 neuro- 
logical patients, the doctor found 86 cases 
of this disease. In its mildest form, the dis- 
ease produces headaches and tension, or pain 
in the abdomen, accompanied by loss of 


next year. 


was 









































memory. At the other extreme, the patient 
may collapse into coma. Some victims may 
suffer from mounting tension troubles and 
have seizures in which they become violently 
aggressive, committing unprovoked assaults. 
These symptoms come when an enzyme 
which converts glucose into energy has a 
defect, and prevents sufficient glucose from 
reaching the brain cells. Diagnosis is made 
by therapeutic trials with sugar. The trials 
are checked by repeated recordings of the 
brain waves with the _ electroencephalo- 
graphic method. Once the patient’s glucose 
demand is known, all his symptoms will 
disappear when he eats enough sugar to 
raise his blood-sugar level. Though the 
cause, the ultimate cause, of the disease is 
still obscure, two types can be distinguished 
of which one has a genetic foundation, and 
the other develops by hormonal therapy. It 
is some consolation to know that at least a 
group of the mental patients will get healthy 
by increasing the carbohydrate content of 
their diet. 

At the Royal Victoria Maternity Pa- 
vilion in Montreal, a 31-year old mother 
gave birth to a 1950 gm. premature infant 
who then died after 18 hours from coronary 
thrombosis and myocardial infarction. The 
condition was absolutely proved by electro- 
cardiography, and by subsequent autopsy 
and histological study of the heart and the 
coronary vessels. The case has been reported 
in an authentic, high-level American medi- 
cal weekly. It is apparently the youngest 
age at which such a coronary attack 
occurred. 

About a year ago, the physicians of Ar- 
gentina celebrated the Second Argentinian 
Congress of Industrial Medicine which 
made a resolution that the working places 
in all the factories and offices should be pro- 
vided with a service of “functional music” 
which should be so arranged and_ pro- 
grammed as to create a physical, mental and 
social good feeling in the industrial and 
office workers. The tranquillizing effect of 
music has been known for many centuries. 
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Recent physiological studies showed that 
good music will promote digestion, and 
prevents easy fatigability. Music has many 
more salutary effects, and in the Scandi- 
navian Peninsula, Aleks Pontvik established 
an Institute of Musical Therapy for the 
study of the medicinal influences of music. 
Good music is also supposed to help mental 
concentration in a noisy atmosphere. 

The World Health Organization’s Ex- 
pert Committee on Hygiene and Sanitation 
in Aviation issued several interesting 
pamphlets recently. One is a Guide to Hy- 
giene and Sanitation in Aviation which in- 
cludes many details and rules. One of them 
refers to foodhandlers who are prohibited to 
spit or to use tobacco in any form in the 
areas where food is prepared. They must 
follow many regulations in cleansing dishes 
and utensils. Air travel brings up many 


special problems. Being international, the 


travel brings people into contact with coun- 
tries where they would not have any re- 
sistance to the local diseases. Hence, travel- 
lers need special protection. Proper sources 
of water and food, proper means of dis- 
posal of wastes, and proper measures for 
the control of insects and rodents must be 
provided by the international airports. 
Better measures must also be provided for 
health protection of the crew of the plane, 
too. The Expert Committee of the WHO 
also studied the problems of sezvaye and 
liquid-waste disposal at airports. The best 
solution is to discharge such waste to a 
nearby muncipal sewerage system. This is 
not always possible, however, due to the 
remote location of the international airports. 
In such cases, the airport must provide for 
its own method of sewage disposal. 
Brazilian doctors in the Piracicaba area 
examined :the stools of about 10,000 persons 
of various ages and social status, in a popu- 
lation of 150,000. They found that 53.33% 
of the stools contained some kind of in- 
testinal parasite. The most frequent was 
Entameba histolytica which occurred in 22% 
of the positively infested stools. This is a 
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very high rate in comparison with the find- 
ings in France (4.0%) or in England 
(5.0%). In other parts of Brazil, the 
amebic infestation of the stool has a rate of 
from 0.5 to 48%. The individuals who har- 
bor intestinal parasites may have several 
kinds at the same time. Double infection 
occurred in 8.54%. 

Book reviews are often very interesting 
reading, even those which are published in 
medical journals. Editors often give freedom 
to the reviewers which ordinary authors 


may not enjoy. And the reviewers, in re- 
compensation, often do their best in pro- 
ducing some miniature masterpieces. One 
of these delightful gems saw light in the 
Spring issue of the Journal of the (British) 
Naval Medical Service where the irate re- 
viewer, wishing to hit hard John Winton, 
the author of a recent marine novel (“We 
Saw the Sea,” Lond., 1960), cautioned the 
British naval medical officers that the book 
“is so bad that to write it was a mistake, to 


publish it was a disaster.” .. . Multa paucis! 


ED STATES 
ALASKA 














Doctors and nurses throughout Alaska met at Fort Richardson, September 21-23, for the annual U. S. 


Army-Alaska Surgeon’s Conference. Major General J. 


H. Michaelis, USARAL Commanding General, 


opened the conference. Colonel Francis L. Carroll, USARAL Surgeon, made introductions. The director of 
the meeting was Lt. Colonel Donald Myers, Preventive Medicine Officer. 
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Timely items of general interest are | 
accepted for these columns. Deadline is 
| Ist of month preceding month of issue. 


Department of Defense 


Ass’t Secretary (Health & Medical)—Hown. 
FRANK B. Berry, M.D. 

Deputy Ass’t Secy—Hon. Epw. H. Cusu- 
inc, M.D. 


ARMED FORCES MEDICAL JOURNAL 

The October issue of the Armed Forces 
Medical Journal carries this notice to 
readers: 
“The Editors regret to announce that the 
United States Armed Forces Medical 
Journal will cease publication with the De- 
cember 1960 issue, completing volume 11. 

“As many as possible of the backlog of ac- 
cepted articles will be published in the re- 
maining issues. Manuscripts for which 
space cannot be found will be returned to 
the authors. No additional articles can be 


accepted.” 
MEDICAL MUSEUM 


The Medical Museum, a department of 
the Armed Forces Institute of Pathology, is 
showing the film “Evolution of an Ideal— 
The AFIP Story” each Sunday, October 
through May, at 2:00 and 3:00 in the after- 
noon. It is free to the public and visitors are 
very welcome. 

This film is in color and runs for 30 min- 
utes. The story explains the early begin- 
nings of the Institute, starting as the “Army 
Medical Museum” in 1862 and brings out 
the present operation of the Institute with 


its four departments. 

The Armed Forces Institute of Pathology 
is now located at the Walter Reed Army 
Medical Center, Washington, D.C. How- 


ever, the Medical Museum is still at Inde- 
pendence Avenue and 9th Street, S.W. It is 
here that the film will be shown. 


AUTOPSY MANUAL 


A new Autopsy Manual has been pre- 
pared by the Armed Forces Institute of 
Pathology. The new manual is designed to 
insure uniformity within the Federal Serv- 
ices in conducting an autopsy. 

Much new information is included cover- 
ing the fields of Forensic and Aviation 
Pathology, and procedures in toxicological 
and virology investigations. 


Army 


Surgeon General—Lr. Gen. Leonarp D. 
HEATON 

Deputy Surg. Gen—Mayj. Gen. THomas J. 
HARTFORD 


REORGANIZATION OF SURGEON 
GENERAL'S OFFICE 

The reorganization of the Surgeon Gen- 
eral’s Office of the Army, effective Septem- 
ber 1, was the first major change since 1948. 
It is the result of a year’s study. 

The principal effect as shown by the chart 
is the formation of four major directorates. 
The title of two divisions headed by general 
officers are changed under the new organi- 
zation. The office of the Chief, Dental 
Division is now designated as “Assistant 
for Dental Services,” while that of the 
Chief Veterinarian is titled “Assistant for 
Veterinary Services.” Both have direct ac- 
cess to The Surgeon General. 


DIRECTOR, PROFESSIONAL SERVICES, SGO 

Brig. General Robert E. Blount, MC, 
USA, is now Director of Professional Serv- 
ice, Office of the Surgeon General of the 
Army. General Blount, previously Chief of 
the Medical Service at Brooke General Hos- 
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U. S. Army Photo 


Bric. Gen. Ropert E. Brount, MC, USA 


pital, Fort Sam Houston, Texas, succeeded 
Brig. General Carl Tempel, now Command- 
ing General of Fitzsimons General Hospital, 





ASSIGNMENTS SGO 


Colonel Frank E. Stillman, Jr., has been 
assigned as Director Liaison and Special 
Activities Division, Office for Dependents’ 
Medical Care, Office of the Surgeon Gen- 
eral. He will serve as liaison officer be- 
tween the Army, Navy and Air Force on 
their dependent medical care problems. 

Colonel Stillman 
mander for the first WAAC Company at 
Fort Des Moines, Iowa, in July 1942. He 


came to the Surgeon General’s Office from 


was a company com- 


3rooke Army Medical Center where he was 
Inspector General. 

Lt. Colonel Joseph W. Cooch, MC, has 
Chief, 
Directorate of 


been named Assistant Preventive 


Medicine Division, Profes- 
sional Service, Office of the Surgeon Gen- 
eral. 

Lt. Colonel Manley G. Morrison, MSC, 
who just recently completed the course at 
the Army War College, Carlisle, Pa., has 


been assigned as Assistant Executive Offi- 
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and Supportive Services, Office of the Sur- 
geon General. 

During World War II Colonel Morrison 
served as Operations Officer with a Separate 
Medical Battalion attached to the Ninth 
U. S. Army in Europe. He has earned his 
Master’s Degree and is now working toward 
a Ph.D. He knows how to budget his time 
for he has completed many courses while 
he is engaged in many other activities. 

Dr. Philip I. Sperling has been appointed 
Chief of the Neuropsychiatry and Psycho- 
physiology Research Branch, Research Di- 
vision, U. S. Army Medical Research and 
Development Command. He replaces Colo- 
nel Charles W. Hill recently retired and 
who has been named Associate Professor 
of Psychology at George Washington Uni- 
versity, Washington, D.C. 

Major Dale R. Maher, MSC, has been 
assigned to the Supply Division, Directo- 
rate of Plans, Supply and Operations, Sur- 
geon General’s Office. 

Major Robert W. Sherwood, MC, has 
been appointed Chief of the Communicable 
Medicine Di- 


vision, Surgeon General’s Office. 


Disease Branch, Preventive 


FIFTH ARMY SURGEON 

Sterrett E. Dietrich, MC, 
recently appointed Surgeon, Fifth U. S. 
Army, which has Headquarters at 1660 East 
Hyde Park Blvd., Chicago 15, Ill. He suc- 
Leone who re- 


Colonel was 


ceeded Colonel George E. 
tired. 

Colonel Dietrich, a University of Pitts- 
burgh graduate, was Surgeon, U. S. Army, 
Alaska, prior to the Fifth Army appoint- 


ment. 
CHIEF, MEDICINE, FITZSIMONS 


Colonel James A. Orbison, MC, has suc- 
ceeded Colonel Byron Pollock, MC (re- 
tired), as Chief of the Department of Medi- 
cine, Fitzsimons General Hospital, Denver. 
Colonel Pollock is now Chief of Medicine 
at Denver General Hospital. 

Colonel Orbison, a graduate of the Uni- 
versity of Michigan School of Medicine, 
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entered on active duty in the Army Medi- 
cal Corps in 1941. During World War II 
he served in the Southwest Pacific with the 
893 Medical Clearing Company and in the 
Philippines with the 6th Medical Battalion. 


ASSIGNED AMSS, BROOKE AMC 


Colonel Edward J. Dehné has been as- 
signed to Brooke Army Medical Center, 
Fort Sam Houston, Texas, as the Director 
of the Department of Preventive Medicine, 
Army Medical Service School. Prior to this 
assignment he was Chief of Preventive 
Medicine for the Second Army at Fort 
George G. Meade, Md. 

Colonel Dehné, a graduate of the Univer- 
sity of Oregon Medical School, received his 
Masters and Doctorate of Public Health 
from Johns Hopkins University. He entered 
the Army in October 1941, and went to 
Europe with the European Civil Affairs 
1944. He has been Chief of 
Preventive Medicine for the 5th and 3d 
Army Areas and for the U. S. Army in 
Caribbean with station in Panama. He also 
served as Commanding Officer of the Army 
Environmental Health Laboratory at the 
Army Chemical Center in Maryland. From 
1945-47 he was an advisor on the reestab- 
lishment of the German health services. 


Division in 


APPOINTMENT 


Dr. Ladd E. Hoover, former lieutenant 
colonel of the U. S. Army, and recently 
with the Veterans Administration Hospital 
at Lebanon, Pa., has been appointed assist- 
ant director of the Student Health Service, 


Lehigh University, Bethlehem, Pa. 


OCCUPATIONAL MEDICINE RESIDENCY 

The Residency Training Program in Oc- 
cupational Medicine at the U. S. Army En- 
vironmental Hygiene Agency, Army Chem- 
ical Center, Maryland, has for its first full- 
time Resident Lt. Colonel Roswell Daniels, 
MC, USA. 

The program is approved by the Council 
on Medical Education and Health of the 
Medical Association and _ the 


American 
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American Board of Preventive Medicine 
and is affiliated with the University of Cin- 
cinnati. The program will provide oi. year’s 
training in Occupational Medicine in partial 
fulfillment of the requirements for Board 
certification in Occupational Medicine. 


NURSE RETIRES 

Lt. Colonel Maude D. “Denny” Wil- 
liams, ANC, recently the 
Army. She has had a colorful career. 

From 1930 until 1939 she was a member 
of the Army Nurse Corps but on her mar- 
riage to William R. Williams, an American 
employed by an oil company in Manila, she 


retired from 


resigned her office. The invasion of the 
Philippines came along; her husband, a Re- 
serve officer, had been called to active duty. 
She worked with the Army, although a 
civilian at the time. At the fall of Bataan 
she and her husband became Japanese pris- 





U. S, Army Photo 
Lr. Cor. MAupe D. WiitaMs, USA, Ret. 


oners. Her husband died in 1945 when the 
ship that was taking him to Japan was sunk. 
She continued to serve as an anesthetist at 
Santo Tomas Hospital while a prisoner, and 
then after release in 1945 was flown to 
Hawaii where General Raymond Bliss, the 
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Surgeon General of the Army, met the 
group and offered Mrs. Williams a com- 
mission in the Regular Army Nurse Corps. 
Colonel Williams plans to live at 3623 
Invicta, San Antonio, Texas. 
VERDUN 
The -U,. 3. 
France has new personnel in three top posi- 
tions: Colonel Andrew F. Scheele, MC, is 
the Commanding Officer, recently trans- 
ferred from Stuttgart, Germany; Lt. Colo- 
nel William V. MSC, 
Technical Liaison Officer, Surgeon Gen- 
eral’s Office, Washington, is the new Ex- 
ecutive Officer ; and Lt. Colonel Dorothy V. 
Elliott, ANC, is the new Chief Nurse. 


HOSPITAL, FRANCE 


Army Hospital at Verdun, 


Davis, formerly 


Navy 


Surgeon General—Rear ApM. BARTHOLO- 
MEW W. HoGANn 
Deputy Surgeon General—ReEAR ApM. Ep- 


WARD C, KENNEY 
ASSIGN MENTS 

Captain Richard F. Dobbins, MC, USN, 
has been assigned as Head, Radiobiology 
Branch, Special Weapons Defense Division, 
Bureau of Medicine and Surgery. 

Captain John E. Gorman, MC, USN, has 
been assigned as Head, Medicine Branch, 
Professional Division, Bureau of Medicine 
and Surgery. 

Captain Claude V. Timberlake, Jr., MSC, 
USN, formerly assigned to the Naval Hos- 
pital, Philadelphia, Pa., has reported to the 
3ureau of Medicine and Surgery for duty 


on the Armed Services Medical Materiel 
Coordination Committee as Monitor, Class 
FFC 6505 (Drugs, siologicals and 
Reagents ). 


Lieutenant Commander Robert M. Ten- 
nille, Jr.. MSC, USN, Executive Assistant 
to the Director of Medical Service Corps. 

Lieutenant Commander Wilhelmina H. 
Stafford, NC, USN, has been assigned as 
Head, Personnel Accounting Section, Per- 
sonnel Branch, Nursing Division, Bureau of 
Medicine and Surgery. 
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Lieutenant Frederick S. Caldwell, MC, 
USN, has been assigned for duty as Medi- 
cal Member, Physical Review Council, 
Bureau of Medicine and Surgery. 

Lieutenant Hubert M. Goding, MSC, has 
been assigned as Executive Assistant to the 


Inspector General, Dental. 


RECEIVES COMMENDATION 


Captain E. E. Hedblom, MC, USN, was 
presented recently with a Secretary of Navy 
Letter of Commendation with Commenda- 
tion Ribbon and Metal Pendant in recogni- 
tion of “outstanding performance of duty 
from May 2, 1955 to April 14, 1959, while 
serving as Staff Medical Officer, U. S. Naval 
Support Force Antarctica. Presentation was 
made by Rear Admiral F. P. Kreuz, MC, 
USN, Commanding Officer of the National 
Naval Medical Center, Bethesda, Md. 





Official Photo—U. S. Navy 
Capt, E. E. Hepstom, MC, USN 


FOREIGN OFFICERS AT NNMC 


A ten-weeks course was recently con- 
ducted at the National Naval Medical Cen- 
ter, Bethesda, Md., for foreign armed forces 


Notes 
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medical officers to prepare these specially 
selected officers for higher command re- 
sponsibilities in their own navies and to 
familiarize them with U. S. Navy methods, . 
practices, and doctrines. 

All the officers were present at the 67th 
Annual Meeting of the Association of Mili- 
tary Surgeons of the United States and 
were presented with the badge of the Asso- 
ciation and Honorary Membership. 


DENTAL CARE FY 1960 
These staggering figures for dental care 


rendered by Navy dental officers during 
Fiscal Year 1960 are interesting: 


Total procedures ....... 7,439,251 
Operative, crown 

and bridge ..........3,172,865 
Prosthodontics ......... 82,559 
Oral SRY 3... ok aacne 376,223 
Periodontics .. .2.......%. 625,076 
eee 


MSC OFFICER JOINS NAVY MUTUAL AID 


Lieutenant Commander Milton E. Koepke, 
MSC, USN, recently retired from the Navy 
after more than 23 years active duty. He will 
be Assistant Secretary-Treasurer of the 
Navy Mutual Aid Association, an 81 year-old 
association which provides insurance protec- 
tion and aid to dependents of deceased off- 
cers. The five plans are available to all active 
duty officers under 62 years of age. 

While in the service Commander Koepke 
earned his Bachelor of Laws degree from the 
Washington College of Law of American 
University. 

RETIRED 
The following officers of the Medical De- 


partment have recently been retired from 
active duty: Captain Henry T. Gannon, MC, 


_USN, David P. Hightower, MC, USN, 


Charles Gartenlaub, MC, USN. 

Medical Service Corps Officers: Lieu- 
tenant Commanders Herbert G. Grantham, 
James E. Thompson, Walter A. Eslinger 
Dental Corps Officer: Captain Edmund E. 
Jeansonne, DC, USN. 
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Commander Herman E. Hoche, MSC, 
USN, has retired after 30 years’ naval serv- 
ice and has accepted a faculty appointment 
at the University of Minnesota. 


Air Force 


Surgeon General 
NIEsS 

Deputy Surg. Gen.—Mayj. GEN. JouHNn K. 
CULLEN 


Maj. GEN. OLiver K. 


ASS’T SG FOR DENTAL SERVICES 

Brig. General Maurice C. Harlan, USAF, 
DC, a native of Kansas, has succeeded Major 
General James C. Cathroe as Assistant Sur 
S. Air 
Force. General Cathroe retired on September 
30. 


geon General for Dental Services, U. 


ASSISTANT FOR DENTAL SERVICES 

Colonel Walter J. Reuter, former Director 
of Dental Services, Pacific Air Forces, has 
been assigned to the Office of the Surgeon 
General, U. S. Air Force. He is Assistant 
for Dental Services. 

He is a graduate of the University of 
Minnesota (1934). In 1936 he entered the 
military service. Overseas assignments, in 
addition to the one in Hawaii, were in the 


Canal Zone and in Europe. 


MOBILIZATION ASSIGNMENT 
Dr. Howard A. New 
York, has been named by the Chief of Staff, 
U. S. Air Force, to fill an Air Force Re- 
serve Mobilization assignment as Deputy for 
Reserve Affairs to the Air Force Surgeon 


General. He is an Air Force Reserve Briga- 


Rusk, Scarsdale, 


dier General. 

Dr. Rusk is professor and chairman of the 
Department of Physical Medicine and Di- 
rector of the Institute of Physical Medicine 
and Rehabilitation for New York Univer- 
sity-Bellevue Medical Center. In addition he 
serves as Chief of Physical Medicine and 


Rehabilitation at Bellevue and as an associate 
editor for medicine on the New York Times. 
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OCCUPATIONAL MEDICINE CONSULTANT 


Dr. Richard D. Mudd, Medical Director 
of the Chevrolet-Grey Iron Foundry, Sagi- 
naw, Michigan, has been appointed National 
Consultant in Occupational Medicine to the 
Surgeon General of the U. S. Air Force. 

Dr. Mudd served with the Army Air 
Corps from 1941 to 1946 during which time 
he received 13 citations for his military medi- 
cal accomplishments. During the Korean 
Conflict he served as Surgeon, 10th Air 
received the Air Force Com- 
mendation Medal 
during that period. He also holds the Legion 


Fx rce. I le 
for outstanding service 


of Merit award. 
CONSULTANT IN VETERINARY MEDICINE 
Dr. W. W. Armistead, Dean of the Col- 
lege of Veterinary Medicine, Michigan State 
University, and a Past 
American Veterinary Medical Association, 
has been appointed National Consultant in 
Veterinary Medicine to the Surgeon General 
of the U. S. Air Force. 


President of th« 


APPOINTMENT, SCHOOL OF 
AVIATION MEDICINE 

Colonel Robert L. Hummer, USAF, VC, 
who recently returned from an assignment 
in Wiesbaden, Germany, where he was 
veterinarian for the Air Force, has been ap- 
pointed Assistant Chief of Veterinary Serv- 
ices, School of Aviation Medicine, Brooks 
Air Force Base, Texas. 

Colonel Hummer received his doctor of 
veterinary medicine degree from the Uni- 
versity of Pennsylvania and his master of 
public health degree from Harvard Univer- 
sity. Prior to his military service he taught 
at Kansas State Veterinary School, Man- 
hattan, Kansas. 


DIRECTOR OF MEDICAL OPERATIONS 


Colonel R. Howard Lackay was recently 
named Director of Medical Operations at the 
USAF Aerospace Medical Center, 
Air Force Base, Texas. He recently returned 


srooks 


from Germany. 





























ASSIGNMENT 


Lt. Colonel David H. Beyer, USAF, MC, 
has been appointed Chief of the Flight Medi- 
cine Branch, School of Aviation Medicine, 
U. S. Air Force Aerospace Medical Center, 
Brooks Air Force Base, Texas. He succeeded 
Major Robert R. Burwell who was trans- 
ferred to Germany. 

SPACE FLIGHT 

Two Air Force pilots recently completed 
the longest simulated space cabin run ever 
conducted at the Air Force School of Avia- 
tion Medicine, Brooks Air Force Base, 
Texas. 

Capt. William D. Habluetzel, 36, Ingle- 
side, Texas, and Ist Lt. John J. Hargreaves, 
30, Castle AFB, Calif., entered the 8-by-12 
foot cabin at 10:09 pm. August 15 and 
emerged September 15 at 6:30 a.m. They 
spent a total of 30 days, 8 hours and 21 
minutes inside the elliptically shaped cabin. 

The experiment was designed to test the 
reliability of component parts of the simula- 
tor and to obtain data relevant to manned 
space flight. 

Virtually nothing was overlooked in their 
post-flight checkups. They were examined 
thoroughly by heart specialists, respiratory 
physiologisis, hearing and eye specialists, 
dentists, neuropsychiatrists, and had body 
fluid samples taken for laboratory examina- 
tion. 

Selection of these two men for the epochal 
experiment was based upon several factors. 
Both are pilots, both volunteered and ex- 
pressed strong interest and a desire to par- 
ticipate in the event, both have had profes- 
sional scientific training (Habluetzel has a 
B. S. degree in Biology, Hargreaves a B. A. 
in Chemistry), and both were pronounced 
physically and mentally qualified after ex- 
tensive examinations at the School of Avia- 
tion Medicine. 

The 30 day experiment was anything but a 
picnic for them. Unlike the two subjects in 
the 14 day run last February, Habluetzel 
and Hargreaves did not have commercial 
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television or magazines for diversion, nor 
time to enjoy these luxuries if they had been 
available. In order to give them a realistic 
feeling of being detached from the world 
they knew, and to test their reactions to this, 
all information about the outside world was 
kept to an absolute minimum. 

The only reading material they took into 
the cabin was two books of short stories, a 
Bible, and a book entitled The Green and 
Red Planet: A Physiological Study of the 
Possibility of Life on Mars, by Dr. Hubertus 
Strughold. 

Inside the cabin, the men maintained a de- 
manding schedule. The cabin’s Simulated 
Flight Control Panel had to be manned 22 
hours each day, and the men alternated at 
this. While one was on duty at the panel, the 
other would calibrate instruments, purify 
waste liquids to replenish the cabin water 
supply, eat or sleep, or take his turn at 
housekeeping. 

The Flight Control Panel was developed 
and built at the School of Aviation Medicine. 
A stress-performance measuring apparatus, 
its function in the space cabin was to help 
scientists determine how isolation, confine- 
ment and unique work-rest schedules affected 
the subjects’ reaction times and responses. 

Communication with the outside world was 
extremely limited for the men. Every 90 
minutes they gave terse reports on environ- 
mental conditions in the cabin: temperature, 
humidity, carbon dioxide level, water vapor 
percentage, cabin pressure, etc. 

Once each day they reported their blood 
pressure readings and their temperatures, 
which had been recorded on an hourly basis. 
Each subject also spent two hours a day tak- 
ing an EKG test, which registered his heart 
activity and respiration rate on recorders out- 
side the cabin. In addition, they made visual 
examinations of themselves to check for any 
changes in their vision. Twice a week they 
took blood samples for chemical analyses 
from each other and passed them out through 
the cabin’s small airlock. 

Throughout the test they carefully noted 
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and reported the amounts of food and water 
consumed and the amount of water produced. 
Their food—about 80 Ibs. of it was stored in 
the cabin for their use—was the same type 
used in the February run—pre-cooked and 
dehydrated. 

In contrast to the previous run, in which 
the subjects had their water replenished from 
outside the cabin, Habluetzel and Hargreaves 
started out with 22 gallons of fresh water, 
which was maintained by recycling and puri- 
fying the subjects’ body water within the 
cabin. Waste material was disposed of by 


incineration and “jettisoning.” 


Public Health Service 


Leroy E. Burney, M.D. 
Joun D. PoRTERFIELD, 


Surgeon General 
Deputy Surg. Gen. 
M.D. 


NEW DIVISIONS ESTABLISHED 


Four new divisions in the Bureau of State 
Services of the Public Health Service have 
been established. 

The Division of Air Pollution, Chief of 
which is Vernon G. MacKenzie, will have 
as his Deputy Dr. Richard A. Prindle. The 
Division of Occupational Health will have 
Dr. Harold J. Magnuson as its Chief. 

The Division of Nursing, with Miss 
Margaret Arnstein as Chief, merges two 
former divisions: The Division of Public 
Health Nursing and the Division of Nursing 
Resources. 

The Division of Dental Public Health and 
Resources, with Dr. Donald J. Galagan as 
Chief, merges the former State Services 
Division of Dental Public Health and the 
former Medical Service’s Division of Dental 
Resources. 

The organizational changes were based 
on the recommendations of a task force ap- 
pointed by the Surgeon General. This force 
concluded that the two most important health 
tasks of the next decade were to gain better 
control over environmental hazards and to 
coordinate health and medical services so 
that the full benefits of modern preventive, 


curative, and rehabilitation service are read- 
ily available to all who need them. 


COMMITTEE ON POLIOMYELITIS CONTROL 

The Surgeon General of the Public Health 
Service recently announced the formation of 
the Committee on Poliomyelitis Control. 
Twenty-three organizations have been asked 
to designate members to serve on the Com- 
mittee. 

There will be many problems for this com- 
mittee to consider in view of the recent ap- 
proval of the Sabin oral type live poliovirus 
vaccine. The general opinion is that the oral 
vaccine will best be administered on a com- 
munity rather than an individual basis. The 
Salk vaccine will be the type to be used in 
individual scattered immunization. At least 


that is the present thinking. 


POLIO 

Now that the peak of the polio season is 
past it is somewhat gratifying to report that 
the incidence of paralytic polio was about 
40 percent of that during the 1959 season. 
For the first 40 weeks of 1960 there were 
1662 cases as compared to the same period for 
1959 when there were 4284 cases reported. 

But as long as there is one case the battle 
against polio, a disease that blights the life 
of the young, is not won. We must con- 
tinue the fight. The only effective means is 
vaccination. Salk vaccine and soon the oral 
live poliovirus vaccine will help us to win 
the battle. But the mere availability of the 
vaccine means nothing unless it is used. 
There must be continuous education on this 
and parents must be urged to see that chil- 
dren are vaccinated. 


NIH STAFF CHANGES 

Dr. Charles V. Kidd has been named As- 
sociate Director for Institutional Relations, 
National Institutes of Health, Bethesda, Md. 

In this position Dr. Kidd will be one of 
the NIH Director’s policy staff and the lead- 
ing adviser on the development of NTH rela- 
tions with educational and research institu- 


tions. 
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Joseph S. Murtaugh has been appointed 
Chief of the Office of Program Planning, 
Office of the Director, National Institutes of 
Health. He will be responsible for the de- 
velopment and analysis of data relating to 


NIH programs. 


USPHS EXAMINATIONS 

Examinations for physicians and dentists 
for the Regular Corps of the U. S. Public 
Health Service will be held January 31, 
February 1 and 2, 1961. 

Appointments will be made in the grades 
of Assistant Surgeon, Assistant Dental Sur- 
geon, Senior Assistant Surgeon, and Senior 
Assistant Dental Surgeon. These ranks are 
equivalent to the Navy ranks of Lieutenant 
(j.g.) and Lieutenant. 

Entrance Pay for the Assistant grade is 
$7,345 annually; for Senior Assistant is 
$7,986. Both figures are for those with de- 
nendents. 

Requirements are U. S. citizenship, gradu- 
ation from a recognized school for Assistant 
grade, with an additional three years for 
Senior Assistant grade. 

Completed application forms must be in 
the Office of the Surgeon General of the 
Public Health Service, Washington, D.C. by 
December 2, 1960. Forms may be obtained 


from the office. 


MONGOLISM’ DUE TO VIRUS? 

Dr. Alan Stoller, Chief Clinical Officer of 
Australia’s Mental Hygiene Authority, Men- 
tal Health Research Institute, Melbourne, in 
a lecture recently at the National Institute of 
Mental Health stated that “A 16-year survey 
conducted in the state of Victoria indicates 
that Mongoloid births occur in ‘clusters’.” 
Also, “The ‘clustering’ phenomenon, evident 
in 40 percent of our cases, strongly suggests 
that an infectious process may be involved.” 
He says, “We might suspect the Mongolism 
is caused by a virus or by a combination of 
viruses.” 

GRANTS AWARDED 

During the fiscal year which ended June 

30, 1960, the Public Health Service through 


its National Institutes of Health at Bethesda, 
Maryland, awarded 11,743 grants totaling 
$229,505,503 for research and for construc- 
tion of research facilities in non-federal in- 
stitutions. 

Approximately 87 percent of the amount 
went for support of 11,572 research projects 
concerned with major diseases and various 
basic problems in the medical and biological 


sciences. 
MONOGRAPH AVAILABLE 


The proceedings of the Symposium on 
Phenomena of the Tumor Viruses, National 
Cancer Institute, published as Monograph 
No. 4, NCI, is available from the Govern- 
ment Printing Office, Washington, D.C. at 
$3.00 a copy. 

This symposium consists of reports and 
panel discussions on several phases of re- 
search in viruses and their relation to tumors. 


PHS PUBLICATION AVAILABLE 


Older Persons, (PHS Wo. 584-C4), a 
publication of Health Statistics from the 
U. S. National Health Survey, July 1957- 
June 1959, is now available for 45¢ from the 
Superintendent of Documents, U. S. Govern- 
ment Printing Office, Washington 25, D.C. 

In this 76-page report we learn that the 
average number of days spent in bed on ac- 
count of illness by those over 65 is slightly 
over 14. And you can expect to consult a 
physician about 7 times a year. But you will 
visit the dentist about once a year (no teeth 
for the many!). 

Among the illnesses experienced diabetes 
and cardio-vascular disease ranked high. 

This book is packed full of health statis- 
tics about older people. 


GAMMA GLOBULIN IN BURNS 


Injections of gamma globulin may reduce 
the incidence of post-burn infections by one- 
half according to Dr. Nicholas A. Kefalides, 
National Institute of Arthritis and Metabolic 
Diseases, Bethesda, Md. 

This treatment was developed to counter- 
act the overwhelming infections usually 
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caused by Pseudomonas aeruginosa, whict 
is resistant to antibiotics. 

The report was made at the First Inter- 
national Congress on Research in Burns 
held at the National Naval Medical Center, 
Bethesda, Md., recently. 

Also repeated was the fact that a solution 
of baking soda and salt taken by mouth 
shortly after a serious burn occ*-s often pre- 
vents burn shock. 

X-1497 PROMISING FOR RESISTANT STAPH. 

A synthetic penicillin (X-1497) may be 
effective against certain forms of resistant 
staphylococcus according to the National In- 
stitute of Allergy and Infectious Diseases, 
National Institutes of Health, Bethesda, Md. 

Thus far X-1497 has been found to be 
resistant to all the strains of staphylococci 
tested, even those that are resistant to the 
older penicillins. Further investigation is in 


process 


Veterans Administration 


Chief Medical Director—WIitL1AM S. Mip- 
DLETON, M.D. 
Deputy Chief 
ENGLE, M.D. 


Med. Dir—H. MartTIn 


APPOINTMENT 

Dr. Samuel C. Kaim has been appointed 
as chief of psychiatric research for the Vet- 
erans Administration. He will be in the 
Central Office in Washington. 

A native of New York City, he received 
his medical degree from the University of 
Zurich. There he served a residency in psy- 
chiatry. During World War II he was on 
active duty with the Army. 


APPOINTMENT 


Dr. Robert I. McClaughry has been ap- 
pointed Director of Medical Education Serv- 


ice, Veterans Administration. In his new 
post at the Central Office of the Veterans 
Administration he will coordinate programs 
pertaining to medical education. 

Dr. McClaughry is known for his research 
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on blood clotting mechanisms and is the 
author of many professional articles in this 
field. 

One out of three new physicians and one 
out 10 professional nurses graduating in the 
United States receive part of their education 
in Veterans Administration hospitals. 


APPOINTMENT 

Dr. Sydney Selsenick, formerly director 
of professional services at the Veterans Ad- 
ministration Hospital at West Haven, Conn., 
is now manager of the VA hospital at Bos- 
ton. He succeeded Dr. Ralph S. Metheny, 
who became Area Medical Director for the 
Veterans Administration at St. Paul, Minn. 

Dr. Selsenick served in the U. S. Army 
from June 1941 to January 1946, and was 
released from active duty in the grade of 
lieutenant colonel. In May 1946 he became 
associated with the Veterans Administration. 


APPOINTED TO WHO ADVISORY PANEL 


Miss Marjorie M. Howard, nursing spe- 
cialist for education and training in the Vet- 
erans Administration Department of Medi- 
cine and Surgery has been given an honorary 
appointment as a member of the World 
Health Expert Advisory 
Panel on Nursing. 


Organization’s 


Miscellaneous 


PROJECT HOPE 


Fifty-two drug manufacturers contributed 
over $780,000 in products and cash to Proj- 
ect HOPE. This project will bring medical 
services to Indonesia and Viet Nam. This is 
part of President Eisenhower’s People-to- 
People program. 

This commendable project has its head- 
quarters at 1818 M St., N.W., Washington 
6, D.C. Contributions are always welcome. 
To keep this project going will cost in the 
neighborhood of $3 million a year. The staff 
which for the most part is a voluntary one 
will be on a rotating basis, and will be sent 
to the South Pacific Area to join the ship. 
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PUBLIC HEALTH PERSONNEL WANTED 

Public Health personnel (physicians, toxi- 
cologist, nurse supervisors, and nutritionists ) 
may find they are qualified for positions in 
Illinois. Information of a more complete 
nature can be obtained by writing to L. L. 
Fatherree, M.D., Director, Illinois Dep’t., of 
Public Health, 503 State Office Bldg., 
Springfield, Ill. 

THE HOXSEY CANCER TREATMENT 

The Hoxsey cancer treatment after years 
of litigation has been eliminated by a Federal 
court order. All patients must be notified by 
the clinic operators who have been holding 
forth.in Dallas, Texas, that the treatment is 
no longer available. The treatment was 
shown to be worthless. 

EPIDEMIC STAPHYLOCOCCI IDENTIFICATION 

A rapid test for the identification of epi- 
demic staphylococci is reported by Dr. B. 
Moore, Director of the Public Health Labo- 
ratory, Exeter, England. 

The test depends on the greater resistance 
or epidemic staphylococci to mercuric salts. 
It is said to be more rapid than any test now 
in use. 

COMPETITION ESSAY ON GOITER 

The Van Meter Prize Award for 1961 
offered by the American Goiter Association, 
Inc., will be presented for the best essay on 
“Goiter-especially its basic cause.” The essay 
must be original and unpublished. Deadline 
is January 1, 1961. Further information may 
be obtained from that Association by writing 
the Secretary, John C. McClintock, M.D., 
702 Madison Ave., Albany 8, N.Y. 


INDUSTRIAL MEDICINE FELLOWSHIPS 


January 1, 1961 is the deadline date for 
filing applications for Industrial Medicine 


Fellowships offered by the U. S. Atomic — 


Energy Commission. Selection is expected to 

be made no later then February 1. 
Information regarding these fellowships 

may be obtained from A.E.C. Fellowships in 


Industrial Medicine, Atomic Energy Project, 


University of Rochester, School of Medicine 
and Dentistry, Rochester 20, N.Y., Atten- 
tion: Dr. Henry A. Blair. 


PLAGUE 


Bulletin (Vol. 23, No. 2-3, 1960) of the 
World Health Organization on Plegue is an 
excellent treatise on the subject. This bulletin 
is obtainable from the Columbia University 
Press, New York City, or from the World 
Health Organization in Geneva. The French 
and English languages are used in the bulle- 
tin which sells for $4.00. 

Plague is rarely encountered in the United 
States but was reported on the West Coast 
in 1959. 


REPORTS AVAILABLE 


The following reports are available from 
the Office of Technical Services, Business 
and Defense Services Administration, U. S. 
Department of Commerce, Washington 25, 
DE Ge 
Cooling Methods and Equipment for Super- 

sonic Aircraft, (PB 161731), 159 pp., 

price $3.00. 

Closed Circuit Respiration/V entilation Sys- 
tem, Phase 1, (PB 161747), 111 pp., price 
$2.50. 

Magnetic Shoes for Human Orientation in 
Space, (PB 161727), 12 pp., price 50¢. 
Manual of Surface Electromyography, (PB 

161728), 131 pp., price $2.75. 
Modification of Techniques for Determining 

the Uptake of Iron-59 in Newly Formed 

Red Blood Cells, (PB 161523), 10 pp., 

price 50¢. 

Influence of Prior Body Cooling With Air 
on Human Heat Tolerance. (PB 161485), 
17 pp., price 50¢. 

Collected Works on Radiobiology, (AEC-tr- 
3740), 161 pp., price $1.75. 


PUBLICATION AVAILABLE 


The Mongoloid Baby is the title of a new 
publication by the Children’s Bureau, De- 
partment of Health, Education, and Welfare. 
This publication is one of a series for parents 
who have children with a handicapping condi- 








tion. It tells what is known about mongolism. 

Should the child be kept at home or should 
he be placed in an institution? What effect 
will the child have on the parents? What 
effect will the child have on the children in 
the family? These are questions that must be 
answered. The answers and the decisions are 
not easy to make. This pamphlet for non- 
professional persons will assist in making 
decisions. 

Copies of the publication are available 
from the Superintendent of Documents, 
U. S. Government Printing Office, Washing- 
ton 25, D.C. for 10¢ a copy. 


NEW MONTHLY PERIODICAL 


Health, Education, and Welfare Indica- 
tors is a new monthly publication by the De- 
partment of Health, Education, and Welfare. 
Subscription price is $3.50 a year and should 
from the Superintendent of 
Office, 


be ordered 
Documents, Government Printing 
Washington 25, D.C. 

This new publication is intended to pro- 
vide a handy reference ov current develop- 
ments in the field of human resources. It 
features up-to-date statistical information in 
such areas as consumer interests, health 
conditions, population trends, social security, 
births, deaths, and marriages. 

NUTRITION SYMPOSIUM 

A Clinical Symposium will be held in 
Washington, D.C., November 30, beginning 
at 8:30 a.m., in Room B of the National 
Guard Armory (East Capitol St.). The 
meeting is open to all those interested. 

This symposium is sponsored by the Coun- 
cil on Foods and Nutrition of the American 
Medical Association in cooperation with the 
Medical Society of the District of Columbia. 


MEETING 


The American Association for the Ad- 
vancement of Science will hold its 127th 
meeting in New York City, December 26-31, 
inclusive. All 18 Sections of the Association 
will have programs and approximately 90 
affiliated societies of the AAAS will par- 
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ticipate. The Director of Public Information 
for the meeting is Sidney S. Negus, Medical 
College of Virginia, Richmond, Va. 


INTERNATIONAL PSYCHOSOMATIC SEMINARS 


Physicians interested in sharing their pro- 
fessional experience with practitioners 
around the world will be welcome to partici- 
pate in the International Psychosomatic 
Seminars scheduled for the winter of 1962- 
63. Arrangements are now being made since 
there are many details that must be attended 
to on such a world cruise which will include 
approximately 25 ports. 

While this is a teaching cruise there will be 
ample time allowed at the ports for sight- 
seeing. Those interested should communicate 
with James L. McCartney, M.D., 223 Stew- 
art Avenue, Garden City, New York. 


INCAPARINA 

Do you know what /ncaparina is? Well 
maybe not. It is a vegetable protein mixture 
having the nutritive value of milk. It was 
developed at the Institute of Nutrition of 
Central America. There have been extensive 
trials of the product in Guatamela and re- 
ports of its acceptance have been good. The 
need for protein in many countries is great, 
and of particular need is something for the 
children. Incaparina seems to fulfill that 


need. 


Honor Roll 


Since the publication of our last list, the 
following sponsored one or more applicants 
for membership in the Association: 

Capt. J. S. Shaver, MC, USN 

Major George Wells 

Col. Robert L. Cavenaugh, MC, USA 

Col. James T. McGibony, MC, USA 

Mr. Vernon O. Trygstad, VA 

Rear Admiral Richard A. Kern, MC, 

USNR, Ret. 

Capt. Julian Love, MC, USN, Ret. 

Major Lorenzo Mercado, MC, VAMC 

Mrs. M. Marian Wood 

Col. Richard S. Farr 
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Col. Joseph R. Blair, MC, USA 

Col. E. R. Wernitznig, MC, USA 

Col. Robert E. Bitner, USA, Ret. 

Lt. Col. Maurice A. Newman, MSC 
Major Richard M. Meiller, MC, USAR 
Dr. Robert W. Northrop 


New Members 


Capt. Vernon R. Konezal, DC, USA 

Lt. j.g. Rosemarie R. Pitz, NC, USNR 
Capt. Ernest O. Jones, MSC, USA 

Lt. Col. John R. Woods, MC, USAR 

Lt. Col. Harry Joseph Lee, DC, USAR 
Capt. Robert I. Kelfer, DC, USA 

LCDR Ella Barber, MC, USN 

LCDR Adele M. Hutchings, NC, USNR 
S. A. San. Eng. D. A. Larson, USPHS 
Lt. Margaret M. Ouchi, NC, USNR 
Robert L. Pence, M.D. 

Capt. Irvin S. Perry, MC, USAR 

Capt. Joseph L. Murad, MC, USA 

LCDR Roechina N. Adinolfi, NC, USNR 
Asst. Chief Phar. Serv., D. E. Bastian 
Lt. Francine H. Bedel, NC, USNR-R 
LCDR Sophia H. Gormish, NC, USN 
Lt. Anna Marie Nieblas, NC, USNR 

Lt. D. Joyce Herrington, NC, USNR 

Lt. Col. Leslie Earl Whitehead, Ala... ANG 
Lt. Col. John H. ‘fallmadge, MSC, USAR 
Major Roger T. Sherman, MC, USAR 
Col. John H. Lesher, MC, USAR 

Capt. Dixon A. Lackey, Jr., MC, USAR 
S. A. Surg. George M. Howard, USPHS 
Lt. j.g. Mary Anne Bittner, NC, USNR 
LCDR Emily K. Allison, NC, USNR 
Colonel Arthur M,. Ginzler, MC, USAR 
Lt. Jane S. Greene, NC, USN 

Major Earl Haltiwanger, MC, USAR 

Lt. Joyce Skinner, NC, USNR 

Miss Jessie J. Dunnam 

Capt. Richard P. Huemer, MC, USAR 
Lt. Constance F. Kinley, NC, USNR-R 
Major Kennedy B. Batchelder, MSC, USAR 
1/Lt. Waldo H. Goglin, MSC, USAR 
Capt. William Dennis Rippy, MC, USAR 
LCDR Loretta C. O’Connell, NC, USNR-R 
LCDR Anna Mae Daly, NC, USN 

Lt. Col. Jack D. Fisher, DC, USAR 
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Lt. j.g. Helen D. Hanson, NC, USNR 
Capt. Bernie G. Hewett, MC, USAF 

1/Lt. Lathan T. Moose, MC, USAR 

Lt. Ruth F. Davis, NC, USNR 

S. A. Surg. Joseph F. Alderete, USPHS 
1/Lt. Sidney T. Griffin, MC, USAR 
Stanley M. Levenson, M.D. 

Col. Edwin S. Wallace, MC, USA 

Major Ann Bosshard, NC, USAF 

Lt. j.g. Blanche Irene Dube, NC, USNR 
Lt. Vera P. McLaughlin, NC, USNR, Inac. 
Miss Cora H. Solberg, R.N. 

Major Ellayne E. McAlpine, ANC 

Major Adele M. Ball, NC, USAF 

Lt. Evelyn M. Hatteberg, NC, USNR 

Lt. j.g. Marion Jeanne Hull, NC, USNR 
LCDR Josephine M. Knott, NC, USNR-R 
Major Carl F. Romans, MC, USAR 
Major Robert J. Pfaff, MC, USAR 


MEMBERSHIP COMMITTEE 

Commander Calvin F. Johnson, MSC, U. S. 
Navy, Chairman 

Mr. George F. Archambault, U. S. 
Health Service 

Commander Burdette M. Blaska, NC, U. S. 
Navy 

Lt. Col. Jesse W. 
Army 

Lt. Col. Nathan Cooper, U. 
(MSC) 

Mr. Vernon O. Trygstad, Veterans Adminis- 
tration 


Deaths 


PENHALLOW, 
Medical Corps, Reserve, Retired, died at 
Philadelphia, New York, on August 7, two 
days before he would have reached his 80th 
birthday. 

Colonel Penhallow was a native of Am- 
herst, Mass. He had received his B.Sc., and 


Public 


3rumfeld, MSC, U. S. 


S. Air Force, 


Dunlap P., Colonel, 


M.D. degrees from Harvard University, the 
medical degree being received in 1906. In 
1900 he enlisted in the Massachusetts Volun- 
teer Militia and became a captain in the 
Militia. At the outbreak of World War I he 
was commissioned a major in the Medical 
Corps of the Army Reserve, and saw service 


in France. After World War I he joined the 
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Public Health Service, and later entered the 
private practice of surgery in Washington, 
D.C. Here he was on the staffs of George- 
town and Howard Universities. In 1936 he 
was promoted to the rank of Colonel, Army 
Medical Corps Reserve. In 1941 he entered 
on active duty with the Army and became 
Medical Inspector for the Second Army 
Corps. In 1942 he became Commanding Off- 
cer of the Army hospital and Post Surgeon 
at Pine Camp, New York. This position he 
held until his retirement in 1945. Then he 
went to Watertown, New York and finally to 
Philadelphia, New York. 

Colonel Pennhallow held the World War 
[ Victory Medal with five battle clasps, the 
British General Service Medal, the Medaille 
Commemorative de la Grande Guerre 
(French), Army of Occupation (Germany ) 
(World War I), and the American Defense 
Medal and Victory Medal of World War II. 
He was a contributor to medical literature. 
He was a Life Member (40-year) of the 
Association of Military Surgeons of the 
United States. Fellow of the American Col- 
lege of Surgeons, and a Member of the 
Medical Society of New York State. 

He is survived by his wife, two daughters, 
and one son. 

Interment was in Arlington National 


Cemetery. 


KIRK, Norman T., Major General, Medical 
corps, U. S. Army, Retired, died August 
13 at Walter Reed General Hospital, Wash- 
ington, D.C. His age was 72. 

General Kirk was Surgeon General of the 
Army from 1943-1947 at which time he re- 
tired, having served in the Army Medical 
Corps for 37 years. He was a native of Ris- 
ing Sun, Maryland. In 1910 he received his 
medical degree from the University of Mary- 


land, and was commissioned in the Army 
Medical Corps in 1912. Early in his Army 


career he specialized in surgery and then 
took up the specialty of orthopedics in which 
field he distinquished himself. 

He was a contributor to medical literature 
and his book, “Amputations” was world re- 
nowned. He was among the contributors for 
several loose-leaf surgical works, and in ad- 
dition had written many articles for medical 
journals. 

His assignments in the military service 
carried him to many foreign countries. He 
served at a number of the Army general 
hospitals and had been Chief of the Surgical 
Service at Walter Reed General Hospital. 

General Kirk held membership in many 
professional societies. His military decora- 
tions were many, and one of the highest was 
the Distinguished Service Medal of the 
United States. 

He is survived by his wife who resides at 
the home in Montaux, New York, and two 


daughters. 


ROSS, Ralph D., Captain, Medical Corps, 
U. S. Navy, died at the U. S. Naval Hospi- 
tal, Bethesda, Md., September 18. He was 
47. 

Captain Ross, a native of Sterling, Kansas, 
received his medical education at North- 
western University, receiving his M.D. de- 
gree in 1942. He was commissioned in the 
Medical Corps of the Navy after graduation. 
At the time he entered the hospital in the 
spring of 1960 he was Head of the Training 
Branch, Professional Division, Bureau of 
Medicine and Surgery. He had also served 
as Head, Medicine Branch of the same Divi- 
sion. He had specialized in internal medicine 
and tropical medicine. 

He is survived by his wife and three 
daughters, 5622 Yorktown Blvd., Arlington, 
Va. 

Interment was in Arlington National 


Cemetery. 


























THE SIR HENRY WELLCOME 
MEDAL AND PRIZE 

The Sir Henry Wellcome Medal and Prize 
is awarded annually through the Association 
of Military Surgeons of the United States 
by the Trustees of the Wellcome Foundation 
in London for the best essay on a military 
medical subject. The award consists of a 
Silver Medal, a scroll, and an honorarium of 
$500. winner of the 1960 award is 
John H. Schulte, Medical 
Corps, U. S. Navy, formerly a medical offi- 
cer on the USS Halibut, now a student at 
the School of Industrial Medicine, Cincin- 


The 


Commander 


nati, Ohio. The title of his winning essay 
is: “The Medical Aspects of Closed Cabin 
Control.” This will be published in the Janu- 
ary 1961 issue of Mitirary MEDICINE. 





U. S. Navy Photo 
CDR Joun H. Scuutte, MC, USN 








AWARDS 


Presented at Honors Night Dinner, 67th Annual Convention, 
Mayflower Hotel, Washington, D.C., November 2, 1960 








Commander Schulte, a native of Cincin- 
nati, Ohio, received his premedical education 
at Xavier University, Cincinnati. He served 
in the U. S. Army during World War II, and 
after the war completed his medical course, 
graduating from the University of Cincinnati 
College of Medicine in 1948. He served his 
internship and residency in Internal Medi- 
cine at the U. S. Naval Hospital, San Diego, 
California. 

His request for submarine duty was 
favorably acted on and he was sent to the 
School of Submarine Medicine at the Sub- 
marine New London, Conn. After 
spending two years as a Squadron Medical 
Officer he returned to the School of Sub- 
marine Medicine as an instructor. He has 
received special training in nuclear medicine 


Base, 


and was ordered to the pre-commissioning 
crew of the USS Sargo, and also that of the 
USS Halibut. He is now on a Fellowship in 
Industrial Medicine. 

HONORABLE MENTION in the com- 
petitive essay contest for the Sir Henry 
Wellcome Medal and Prize was given to the 
essay “The Community in Disaster” by 
Colonel E. S. Chapman, Medical Corps, 
U. S. Army, Director, Department of Mili- 
tary Science, Army Medical Service School, 
Brooke Army Medical Center, Fort Sam 
Houston, Texas. Life Membership in the 
Association of Military Surgeons has been 
awarded to Colonel Chapman for his ex- 
cellent essay which will be published in 
MiLirarRy MEDICINE. 

Colonel Chapman received his medical de- 
gree from the University of Southern Cali- 
fornia Medical School in 1938, an M.P.H. 
degree from the University of North Caro- 
lina in 1958. He is a graduate of the Com- 
mand and General Staff College, the Armed 
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or | , 
U. S. Army Photo 


Cot. Eowin S. CHAPMAN, MC, USA 


Forces Staff College, and the Army War 
College. His military service dates from 
October 1940. He is presently on his third 


tour at the Army Medical Service School. 


THE GORGAS MEDAL 


The Gorgas Medal is awarded for dis- 
tinguished work in preventive medicine for 
our Armed Forces. The award was estab- 
lished by Wyeth Laboratories of Philadel- 
phia in memory of Major General William 
Crawford Gorgas whose work in preventive 
medicine made possibie the construction of 
the Panama Canal. This award consists of a 
Silver Medal, a scroll, and an honorarium 
of $500. 

The Gorgas Medal for 1960 is awarded to 
Captain David Minard, Medical Corps, UV. S. 
Navy, Naval Medical Research Institute, Na- 


tional Naval Medical Center, Bethesda, 


Maryland. 

The award was made for his outstanding 
contribution to the field of Preventive Medi- 
cine as related to Heat Stress. His study and 
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research of the effects of heat on the human 
body and the application of the principles 
established by that research have significantly 
reduced the morbidity and mortality in train- 
ing commands, aboard ship, and in tropical 
and subtropical climates. 

Captain Minard is a graduate of the Uni- 
versity of Chicago Medical School (1943), 
and prior to his medical education had re- 
ceived the B.S. degree (1935), and a Ph.D. 
degree (Physiology) from the same Uni- 
versity. He taught Physiology in the Univer- 
sity of Illinois while pursuing his course in 
medicine. Following his internship in the 
U. S: Naval Hospital at Bethesda he served 
with the Amphibious Forces in the Atlantic 
and Pacific areas. From August 1946, except 
for sixteen months during 1953 and 1954 
when he attended the Harvard School of 
Public Health, he has been at the Navy 
Medical Research Institute, National Naval 
Medical Center, Bethesda. 

Doctor Minard is an authority on Heat 
Stress, has done much research on the sub- 
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Capt. Davin Mrnarp, MC, USN 





























ject, and is the author and co-author of 
many papers dealing with that subject. 


THE MAJOR LOUIS LIVINGSTON 
SEAMAN PRIZE 

The Major Louis Livingston Seaman 
Prize is made possible through funds left 
for that purpose with the Association of 
Military Surgeons of the United States by 
Major Louis Livingston Seaman, a Surgeon 
of the First U. S. Volunteers, Spanish- 
American War. The prize is given for some 
notable article published in MiLirary MeEpt- 
CINE during the year, and consists of a scroll 
and an honorarium of $160. 

The Prize is awarded this year to Harold 
G. Wolff, M.D., 525 E. 68th Street, New 
York, N.Y. for his article “Every Man Has 
His Breaking Point—(?)” which appeared 
in the February 1960 issue of MILITARY 
MEDICINE. 

THE STITT AWARD 


The Stitt Award is made to a meraber 
of one of the Federal Medical Services who 


Lewis J. GrirrirH, PH.D. 
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has done some outstanding work in the field 
of antibiotics. The award was established in 
1954 through the courtesy of Pfizer Labo- 
ratories, Division of Charles Pfizer and Com- 
pany, Inc., Brooklyn, New York, and con- 
sists of life membership in the Association 
of Military Surgeons of the United States, 
a bronze plaque, and an honorarium of $500. 

The 1960 award is made to Lewis J. Grif- 
fith, Ph.D., Veterans Administration Hospi- 
tal, Batavia, New York. 

Dr. Griffith, a native of Ohio, served in 
the infantry during World War II. Ohio 
State University granted him a B.S. de- 
gree in 1948, an M.Sc. degree in 1950, 
and a Ph.D. degree in 1953. During the 
completion of the requirements for his 
Ph.D., he served as a graduate student in 
the Department of Bacteriology at Ohio 
State University. His first appointment in 
the Veterans Administration was as a Bac- 
teriologist at the Butler, Pa., Veterans Ad- 
ministration Hospital. In his duties with 
the Veterans Administration he has been 
actively engaged in research in antibiotics 
and staphylococcus disease. 

THE McLESTER AWARD 

The McLester Award was established in 
1954 by the J. B. Roerig Company Divi- 
sion, Charles Pfizer and Company, Inc., 
Brooklyn, New York, to honor the memory 
of Colonel James Somerville McLester, MC, 
USAR, Birmingham, Alabama. The award 
is presented to a person who is, or has 
been, at any time a commissioned officer, 
or has held relative status in the Federal 
Medical Services, and who has done some 
outstanding work in the field of Nutrition 
and Dietetics. The award consists of a 
bronze plaque and an honorarium of $500. 

The 1960 award is made to Miss Beatrice 
Finkelstein, M.S., Chief, Food Technology 
Section, Life Support Systems Laboratory, 
Aerospace Medical Division, Air Research 
and Development Command, U. S. Air 
Force, Wright-Patterson Air Force Base, 
Ohio. She has pioneered in the field of 
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nutritional research as it applies to the 
problems of future manned space vehicles. 

Miss Finkelstein, a native of New York, 
received her A.B. degree from Hunter Col- 
lege, New York City, with a major in phys- 
iology and a minor in chemistry. She re- 
ceived her M.Sc., degree from Columbia 
University in nutrition and chemistry. Fur- 
ther graduate studies in the field of nutri- 
tion and sociology have been pursued at 
Washington State College, Syracuse Univer- 








Air Force Photo 


Miss BEATRICE FINKELSTEIN, M.S. 


sity, and Iowa State College. Experience 
was further obtained from her associations 
with the Food Clinic of the Boston Dis- 
pensary, the Dietary Department of the 
Johns Hopkins University Hospital, and 
the Nutrition Division of the Community 
Service Society in New York City. She 
has held Assistant Professorships in Foods 
and Nutrition at the Alabama Polytechnic 
Institute, Yale University and Syracuse Uni- 
versity. Since 1952 she has been associated 
with the U. S. Air Force. Her present re- 
sponsibilities relate to the determination of 
nutritional requirements and the develop- 





ment feeding programs for crews in flight, 
in situations of survival and those con- 
templating space travel. 


THE FOUNDERS MEDAL 


The Founders Medal is awarded by the 
Executive Council of the Association of 
Military Surgeons of the United States for 
meritorious service in the field of military 
medicine and for some notable work done 
for the Association. 





U. S. Navy Photo 
Rear ApM. Curtiss W. ScHANtTz, DC, USN 


The recipients of this medal aid the 
scroll which accompanies the Medal are: 

Rear Admiral Curtiss W. Schantz, Den- 
tal Corps, U. S. Navy, Assistant Chief of 
Bureau of Medicine and Surgery for Den- 
tistry, Navy Department, Washington, 
D.C., and General Chairman of the 67th 
Annual Convention of the Association of 
Military Surgeons of the United States. 

Captain Clifford P. Phoebus, Medical 
Corps, U. S. Navy, recently Director, As- 
troniutical Division, Bureau of Medicine 
and Surgery, Navy Department, now Com- 
manding Officer, U. S. Naval School of 
Aviation Medicine, Pensacola, Fla. 
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Capt. CLirForp P. PHoresus, MC, USN 
THE SUSTAINING MEMBERSHIP 
AWARD 


This award established in 1958 is made 
possible by the Sustaining Members of the 


Association of Military Surgeons. The 
award is to be given to a person in the 


Services who has made 


Medical 


some outstanding contribution in the field 


Federal 


of research. The award consists of a scroll 
and an honorarium of $500. 

The 1960 Sustaining Membership Award 
is made to David McKenzie Rioch, M.D., 
Director, Division of Neuropsychiatry, 
Walter Reed Army Institute of Research, 
Walter Reed Army Medical Center, Wash- 
ington, D.C. 

Dr. Rioch was born in India. He is a 
graduate of Johns Hopkins Medical School. 
He has been a member of the faculties of 
Johns Hopkins Medical School, Harvard 
Medical School, and Washington Univer- 
sity School of Medicine, where he was 
Chairman of the Department of Neuro- 
psychiatry and Neurology. 
Since 1951, he has been Director of the 


Professor of 


Division of Neuropsychiatry at the Walter 
Reed Army Institute of Research. 
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Dr. Rioch has contributed extensively to 
medical literature. He is cited for this award 
especially for his outstanding contributions 
to neuropsychiatry in the matter of train-- 
ing personnel. 





U. S. Army Photo 
Davin McKenzie Riocnu, M.D. 


ANDREW CRAIGIE AWARD 
The Andrew Craigie Award was estab- 
lished in 1959 by the Lederle Laboratories, 
American Cyanamid Company, 
Pearl River, New York. This award honors 
Craigie, first 


Division 
the memory of Andrew 
Apothecary General of the military forces 
of our country, who served under General 
Washington during the Revolutionary War. 
The award, a silver plaque, is made for 
outstanding accomplishment in the advance- 
ment of professional pharmacy in the Fed- 
eral Government. 

The 1960 Andrew Craigie Award is made 
to Pharmacist Director Thomas A. Foster, 
U. S. Public Health Service, Retired, Wash- 
ington, D.C. 

Mr. Foster, a native of Alabama, joined 
the Public Health Service in 1933. In 1942, 
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PHARM. Drtrector THOMAS A. FOSTER, 
USPHS, Ret. 


he began an eight-year assignment as Chief 
of Supply and Procurement of the Public 
Health Service and served in this capacity 
during the War and during the rapid ex- 
pansion of the responsibilities of the Public 
Health Service. His responsibilities in the 
Office of the Surgeon General of that Serv- 
ice brought him into intimate contact with 
the pharmaceutical manufacturers and sup- 
pliers of medical equipment. His broad 
knowledge of the medical supply field in 
our country was made available to the Office 
of Civil Defense Mobilization to which he 
was assigned at the time of his retirement 


from the Federal Service. 


THE FEDERAL NURSING 
SERVICE AWARD 
The Federal Nursing Service Award was 
established in 1960 through the courtesy of 
Hoffman-La Roche, Inc., Nutley, New Jer- 
sey. This award will be made each year to a 
member of the nursing profession employed 
by the Federal Government for outstanding 
accomplishment in or contribution to the 
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advancement of professional nursing. An 
essay is submitted in competition. The Award 
consists of an honorarium of $500 and a 
scroll. 

The winner of the first award is Lieutenant 
Patricia Hope McIntyre, Nurse Corps, UV. S. 
Naval Reserve, Assistant Head, Nurse Corps 
Training Division, Naval Medical School, 
Bethesda, Maryland. 

The subject of Lieutenant McIntyre’s es- 
say is “Report of Three Years Study and 
Experience in Establishing a New Teach- 
ing Device for Use by the Professional 
Nurse in the Ward Situation.” 

Lieutenant McIntyre holds a baccalaureate 
degree and a master of science degree. She 
has instructed in public health nursing, held 
positions in visiting nursing and_ school 
health nursing. She has served four years in 


the active naval service. 





Madlon Studios 
Lr. Patricia H. McIntyre, NC, USN 


THE WILLIAM C. PORTER 
LECTURE 
The WILLIAM C. PORTER LEC- 
TURE which is sponsored by the Smith 
Kline and French Laboratories of Phila- 
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delphia to honor a pioneer in military psy- 
chiatry was established in 1958. The third 
lecture was given at the 67th Annual Con- 
vention of the Association of Military Sur- 
geons by Manfred S. Guttmacher, M.D., 
Chief Medical Officer, Medical Service of 
the Supreme Court of Baltimore. His sub- 
ject was “The Mental Deviant and the Mili- 
tary.” This lecture will appear in Military 
Medicine in 1961. 

William C. 
Albany Medical College of Albany, New 
York (1907), and served as_ psychiatrist 
with the New York State Hospital Service 
until 1918 when he was commissioned in the 


Porter was a graduate of the 


Army Medical Corps. He served as a psy- 
chiatrist in the Army until his retirement 
in 1947 when he became Superintendent of 
the Los Lunas Hospital and Training 
School, Los Lunas, New Mexico. He was 


in that position when he died September 24, 
1955. 


THE SUSTAINING MEMBERSHIP 
LECTURE 

In 1958 the Sustaining Members of the 
Association of Military Surgeons of the 
United States established the SUSTAIN- 
ING MEMBERSHIP LECTURE. The 
purpose is to bring to our members at the 
Annual Meeting a prominent person who 
has a message on an important medical 
problem of the day. 

The Lecturer for the 1960 Meeting was 
The Honorable John E. Fogarty, Member 
of Congress, U. S. Representative from 
Rhode Island. His subject was “Aging and 
Medical Progress Through Research.” This 
will be published in Military Medicine in 
1961. 


THE RADIATION EXPOSURE EVALUATION LABORATORY 
NATIONAL NAVAL MEDICAL CENTER, BETHESDA, Mp. 


(See cover ) 


On October 14, 1960, the Radiation Exposure Evaluation Laboratory at the National 
Naval Medical Center, Bethesda, Maryland, was dedicated. This is a center for evaluating 
individuals suspected of exposure to radiation and for managing and treating patients 


actually exposed. 


The steel for the four steel rooms is armor plate pre-1945 steel obtained from the Naval 
Ordnance Plant, South Charleston, West Virginia. This steel was machined to 8 feet square 
plates, 4 inches thick. Two plates were fastened back to back to give a thickness of 8 inches. 
Each plate weighed 16 tons, a total of 21 plates being used. 

These rooms constructed underground provide a low radiation background for whole body 
counting. Other parts of the building have the laboratories and surgery which are staffed 


with physicians, nurses, physicists, and others especially trained in radiation. 











NEW BOOKS 


Books may be ordered through this association. 








Cellular Aspects of Immunity. Ciba Foundation 
Symposium. Edited by G. E. Wolstenholme, 
M. B., M.R.C.P., and Maeve O’Connor, B.A. 
Little, Price 
$10.50. 

Obstetrics. From Original Text of J. B. DeLee. 
12th Ed. J. P. Greenhill, M.D., and 23 con- 

Philadel- 


Brown and Company, Boston. 


? 


trioutors. W. B. 
phia and London. Price $17.00. 

Lipids and The Steroid) Hormones in Clinical 
Medicine. 
of the Association of Clinical Scientists. Edited 
by F. William Sunderman, M.D., and F. William 
Sunderman, Jr., M.D. J. B. Lippincott Com- 
pany, Philadelphia and Montreal. Price $10.75. 

Diagnostic Roentgenology of the Digestive Tract 
with Contrast Media. A Mount Sinai Hospital 
Monograph. By Bernard S. Wolf, M.D., Man- 
sho T. 
M.D. Grune & Stratton, New York and London. 
Price $8.75. 

Space Biology. The 
Flight. By James S. Hanrahan and David Bush- 

Inc., New York. Price $6.00. 


Saunders Company, 


Proceedings of an Applied Seminar 


Human Factors in Space 
nell. Basic Books, 

Cardiac Related 
Their Mechanism, Recognition and 
ment. By Harold D. Levine, M.D. Landsberger 
Medical Books, Inc., New York. Price $12.00. 

Endemic Goitre. WHO Monograph Series No. 44 
(English) French and editions in 
preparation. Columbia University Press, IDS, 
2960 Broadway, New York 27. Price $8.00. 

Visual Aids in Cardiologic Diagnosis and Treat- 
ment. A Monograph. Edited by Arthur M. 
Master, M.D., and Ephraim Donoso, M.D. 23 
contributors. Grune & Stratton, New York and 
London. Price $10.00. 

What Price Medical Care? A Preventive Pre- 
scription for Private Medicine. By Sir Earle 
Page, F.R.A.C.S., D.Sc. J. B. Lippincott Com- 
pany, Philadelphia and New York. Price $3.50 

Nine Months to Go. Advice for expectant mothers 
and fathers. By Robert McNair Mitchell and Ted 
Klein. J. B. Lippincott Company, Philadelphia. 
Price $3.95. 

McGraw-Hill Encyclopedia of Science and Tech- 
nology. 15 vols. In Preparation. Order direct. 
McGraw-Hill Book Company, Inc., New York. 

Sea Within. By William D. Snively, Jr. M.D. 
Pe: Company, Philadelphia and 


Emergencies and Disorders. 


Manage- 


Spanish 


Lippincott 


Montreal. Price $3.95 
800 


Khilnani, M. B., and Arthur Lautkin,- 


Pathology. 5th Ed. By W. A. D. 
Mosby 


Synopsis of 
Anderson, M.D., F.C.A.P. The C. V. 
Company, St. Louis. Price $9.25 

Essentials of Pharmacology. 4th Ed. By Frances 
K. Oidham, Ph.D., M.D., and F. E. Kelsey, 
Ph.D., and E. M. K. Geiling, Ph.D., M.D. 
J. B. Lippincott Philadelphia and 
Montreal. Price $7.75. 

American Pharmacy. 5th Ed. Textbook of Pharma- 
ceutical Prepara- 
tions. Edited by Joseph B. Sprowls, Jr., Ph.D. 
20 contributors. J. B. Lippincott Company, 
Philadelphia and Montreal. Price $10.75. 

The Dispensatory of the United States of America. 
1960 Ed. New Drug Developments Volume. 
Edited by Arthur Osol, Ph.D., et al. J. B. Lip- 

Philadelphia and Montreal. 


Company, 


Principles, Processes and 


pincott Company, 
Price $9.00. 

Every Serviceman’s Lawyer. By Major Earl Sny- 
der, LL.B., LL.M., Judge Advocate, U. S. Air 
Force. The Stackpole Company, Harrisburg, Pa. 
Price $3.50. 

Diabetic Care in Pictures. 3rd Ed. Simplified State- 
ments with illustrations prepared for the use of 

3y Helen Rosenthal, B.S., 
Rosenthal, M.D., J. B. Lippincott 
Philadelphia and Montreal. Price $4.50. 

Treatment of Cardiovascular Emergencies. By Aldo 
A. Luisada, M.D., and Leslie M. Rosa, M.D., 
McGraw-Hill Book Company, Inc., New York, 
Toronto, London. Price $4.95. 

Outline of Pathology. By John H. Manhold, Jr., 
D.M.D., F.A.C.D., and Theodore E. Bolden, 
D.D.S., Ph.D., W. B. Saunders Company, Phil- 
adelphia and London. Price $4.75. 

Occupational Diseases and Industrial Medicine. By 
Rutherford T. Johnstone, M.D., and Seward E. 
Miller, M.D., W. B. Saunders Company, Phil- 
adelphia and London. Price $12.00. 

Differential Diagnosis of Yaws. (English Edition) 
(French and Spanish editions in preparation). 
World Health Organization Monograph No. 45. 
i. 0, apeeret ene EF. es 
Columbia University Press, IDS, 2960 Broadway, 
New York 27. Price $3.25. 

Rypins’ Medical Licensure Examinations. 9th Ed. 
Edited by Walter L. Biering, M.D., with collabo- 
ration of a panel of 14 reviewers. J. B. Lippincott 

Philadelphia and Montreal, Price 


patient. and Joseph 


Company, 


Loewenthal. 


Company, 


$11.00. 
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By Stanley S. Pavillard, M.D. 

New York. Price $4.50. 
When the Japanese overran Malaya in 1942, Dr. 

Pavillard was caught in the trap. For the follow- 


BAMBOO Doctor. 


St. Martin’s Press, 


ing three years as a prisoner of war, his experi- 
ences were not those which he expected when he 
went to Malaya in 1940. 

In this book he relates his experiences in the 
jungle country with its malaria, cholera, and skin 
diseases. Without the benefit of sufficient drugs and 
supplies, and further handicapped by poor rations, 
inhumane treatment, and insanitary conditions he 
met the situations the best he could. 

Ingenuity, improvising, and a feeling of personal 
responsibility to his countrymen kept Dr. Pavillard 
working against great odds. This courage and de- 
termination kept many men alive. He himself came 
through the experience and is now practicing medi- 
cine at Las Palmas, Canary Islands. 

This story is another that can be added to the 
accomplishments of medicine and could well set an 
example to those of us who have everything to 
work with and yet keep on complaining. 

R. E. Birner, M.D. 


MOS 1542. By John C. Angier, III. 59 pp. Green- 
wich Book Publishers, New York. Price $2.50. 
A personal account of Sergeant Angier’s experi- 

ences as an infantryman in World War II, this 

little book is a highly readable report of the drive 
through the Vosges Mountains into the heart of 

Germany. The most fascinating aspect of the book 

is that it does not pretend to give the “big picture.” 

Neither does it “expose” the army nor dwell on 

sensational sordidness. It is a good honest relating 

of an ordinary American’s reaction to combat. As 
such, it deserves to be read by all who have not 
personally endured land warfare. Highly recom- 
mended for an hour’s reading. 

Major SAMUEL L. Crook, MSC, USA 


Emilio 
Publishers, 


We'_t Be Home 
\guirre. 91 pp. Greenwich 
New York. Price $2.50. 


In this book Sergeant Aguirre reports the ac- 


FOR CHRISTMAS. By 


300k 


tions of his platoon, a part of the lst Marine Di- 
vision, from Inchon to the Chosin Reservoir. Writ- 
ten as though it were being spoken during an old 
soldier’s reminiscences to a recruit, <ne tale tends 
to be redundant in spots. This weakness is tolerable 


because of the obviously deep comradeship which 




















the author found in his fellow marines. In fact, the 
book’s chief interest is its reflection of the emo- 
tional ties which combat can engender between 
men, rather than any factual accounting of military 
action. An interesting and rather disturbing book. 
Major SAMUEL L. Crook, MSC, USA 


First Arp. DIAGNOSIS AND MANAGEMENT. 5th Ed. 
Edited by Warren H. Cole, M.D., and Charles 
B. Puestow, M.D. with 16 contributing authors. 
420 pp., illust. Appleton-Century-Crofts, Inc., 
New York. Price $6.25. 

The first edition of this book was “prepared in 
early 1942 because our entrance in World War II 
produced an increased demand for knowledge of 
value of the book can well be ap- 
preciated since it is now in its fifth edition. 

A knowledge of first aid should extend to every 


first aid.” The 


level of society and the day may come when the 
subject will be required in all elementary and high 
school grades, advancing from the very elementary 
points of first aid in the elementary grades to the 
advanced courses in high school. 

Mechanization, high speed vehicles, the ever in- 
creasing threat of long range missiles with the pos- 
sibility of disasters of any proportion, large or 
small, make a knowledge of first aid imperative for 
everyone. There is never enough medical personnel 
available for catastrophes. If more persons trained 
in first aid were available in catastrophes a lesser 
burden would fall on the professional medical per- 
sonnel thus saving their time and energy for the 
definitive type of care that will be needed by so 
many. 

It is important for one to know what not to do 
as well as what to do. This point is stressed in the 
very first chapter of the book. 

In this work Cole and Puestow have produced a 
text on first aid that should attract the attention of 
the professional medical person as well as the stu- 
dent of first aid. The book may be somewhat ad- 
vanced for the beginner but after some elementary 
knowledge is gained he should advance himself in 
the subject by the information contained in Jirst 
Aid. 

The 25 chapters in the book prepared by the 
various authors cover every conceivable first aid 
situation. The authors have kept well in mind the 
first aid features of the book for that is why it was 
prepared. 

This comprehensive work is recommended to the 
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professional medically trained person and to in- 
structors in first aid. Doctors, nursés, and students 
of first aid will find in this book the information 
they need in a really useable form. 

R. E. Brrner, M.D. 


Anatomy. A REGIONAL StupY OF HUMAN StTRUC- 
rurE. By Ernest Gardner, M.D., Donald J. Gray, 
Ph.D., and Ronan O’Rahilly, M.Sec., M.D. 999 
pp. W. B. Saunders Company, Philadelphia and 
London. Price $15.00. 

An appealing approach differing from the usual 
textbook of anatomy is offered. This appeal is 
brevity and it is written so that it is easily readable. 
The footnotes and bibliography are intermingled, 
and this together with the very instructive but large 
quantity of fine print appreciably detract from the 
main text. If the latter were placed at the end of 
the chapter, the authors’ first of three major aims, 
namely “To provide a textbook that is sufficiently 
brief for the undergraduate medical and dental 
student during the present shortened course in hu- 
man anatomy” might be more easily accomplished. 
This rather unique and appealing book deserves 
wide usage, especially by these students. 

Bric. GEN. JAMES H. Forsee, MC, USA 

COMMUNICABLE AND INFECTIOUS DIsEAsEs. Frank- 
lin H. Top, M.D., with 21 contributors, 812 pp., 
illustrated. C. V. Mosby Company, St. Louis. 
Price $20.00. 

This nicely printed and beautifully illustrated 
book covers in a comprehensive fashion all of the 
common and most of the rare infectious and con- 
tagious diseases. In addition to the senior author, 
21 other authorities in their respective fields were 
collaborators. Included are excellent reviews on 
infection and immunity, the specific prevention of 
certain communicable diseases, thorough coverage 
of chemotherapeutic and antibiotic agents plus 
chapters on the management of communicable dis- 
eases in the hospital as well as in the home. The 
various individual diseases are authoritatively pre- 
sented in a concise and readable manner. 

Two minor points were noted on which many 
physicians will take issue: (1) That all children 
developing measles should have an initial cathartic, 
and (2) the advocacy of ACTH in the emergency 
management of acute anaphylactoid reactions; actu- 
ally the response to ACTH in acute anaphylaxis is 
considered to be too slow to be dependable. Other- 
wise this is a superb text. 

Cot. Ropert E. Brount, MC, USA 


EpEMA. MECHANISMS AND MANAGEMENT. A 
Hahnemann Symposium on Salt and Water Re- 
tention. Edited by John H. Moyer, M.D., and 
Morton Fuchs, M.D.; 123 contributors. 833 pp. 


W. B. Saunders Company, Philadelphia and 

London. Price $15.00. 

The pathogenesis of edema is a complex phe- 
nomenon encompassing some aspects of nearly 
every medical specialty. This is an edited collection 
of 112 formal papers presented at the Hahnemann 
Symposium on Edema. Both research and clinical 
aspects of the subject are covered in this repre- 
sentation of current knowledge. 

The papers are presented by title in several sec- 
tions. Part I covers fluid and electrolyte balance in a 
basic physiological approach. The section on elec- 
tron microscopy of the kidney is an exciting read- 
ing experience to the imaginative physician. Ex- 
cellent photographs and diagrams are given to show 
the results of this advance in anatomical knowl- 
edge. Some of the papers dealing with physiological 
aspects are tedious to read but they are filled with 
information for new thoughts if not with proof of 
certain concepts. A paper on thirst mechanisms in 
edema offers practical clinical guidance. Aldosteron- 
ism is given ample discussion. 

The papers dealing with the pharmacology and 
therapeutic uses of diuretics are detailed. They 
cover the diuretics by their chemical classes and 
describe the structures, laboratory considerations 
and results of clinical applications of the many 
compounds used clinically and experimentally. A 
discussion of iatrogenic edema occupies only a 
short section in the book but it provokes serious 
reflection for the clinician. Some interesting and 
helpful suggestions are to be found here. Theory, 
mechanisms and treatment of hypertension, toxemia 
of pregnancy and premenstrual tension, edema of 
renal origin, congestive heart failure and edema 
associated with liver disease are well covered in 
the remainder of the book. It is in this last half 
that practical information of value to the physician 
is most evident. 

There are twenty panel discussions included 
which follow each group of formal papers. These 
are helpful and interesting to the reader. They 
serve to point out the fact which the authors state 
in their preface; ie. that though much _ has 
been learned about the subject of edema, much 
more remains to be understood. Because this is a 
compilation of papers given at a symposium, there 
is, by their nature, considerable repetition of ma- 
terial. However, this will not detract from the 
book, for it is likely that is will be read more by 
subject or group of subjects rather than as a book 
at a continuous reading. It serves as an excellent 
reference both by its own content and by the ex- 
tensive bibliographies following each paper. Very 
few conclusions or summaries are included. 

An occasional humorous note is to be found in 
the midst of this tremendous collection of technical 
material. For example, the mechanism of water 
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transport in the bedbug is briefly discussed. His- 
torical and philosophical remarks, such as_ the 
treatment prescribed for dropsy in 1866, add to the 
reading pleasure of this useful text. 


Henry L. Hoox, M.D. 


SURGERY AND CLINICAL PATHOLOGY IN THE TROP- 
ics. By Charles Bowesman, O.B.E., B.A., M.D., 
F.R.C.S.E., F.A.C.S., D.T.M. 1068 pp., illust. 
The Williams & Wilkins Co., Baltimore, exclu- 
sive U. S. agents. Price $22.50. 

This book differs from most medical textbooks 
as it is interesting to read from cover to cover, 
like a novel, although it can and likely will be used 
as a reference book. The author’s experiences in 
the tropics and in the field of tropical medicine and 
surgery have been many and varied. He relates his 
operations in small districts with a minimum of 
medical facilities and in large, well equipped medi- 
cal centers. Consequently, he learned to use his 
ingenuity >nd powers of observation in many differ- 
ent and difficult situations. 

Although the book is titled “Surgery and Clinical 
Pathology in the Tropics,” it actually embraces 
the entire field of tropical medicine and surgery. 
The author treats the patient as an individual and 
not just a patient who needs an operation. There- 
fore, skin diseases, malaria and numerous other 
complications must be treated before and after 
surgery. 

All systems and branches of surgery are covered, 
with an especially interesting section devoted to 
the surgery of pregnancy. It appears that the sur- 
geon of Africa is also the midwife, and the compli- 
cations of pregnancy are more prevalent and serious 
than many of us have been aware of; since we 
have been taught that the primitive peoples have 
babies as easily as chickens lay eggs. 

There are many (one wishes there were more) 
interesting illustrations of cases not usually seen 
in temperate climes, and of cases much further ad- 
vanced than we see them. Superstition, fear of 
surgery, and inaccessibility of the medical facility 
contribute to this factor. 

This book should be, and undoubtedly is, a 
valuable addition to the armamentarium of any 
personnel working in the tropics, especially those 
in isolated areas. The undersigned has spent con- 
siderable time in Guam and in the South Pacific 
and can appreciate what a help a reference book 
like this can be. To those of us who now are 
practicing in equable climates with all modern 
facilities available, it is encouraging te know that 
the pioneer spirit of medicine is still alive, that 
excellent medicine and surgery are available in 
remote places, and that clever diagnoses can be 
made by the use of the five senses and adequate 
surgery done with a minimum of equipment. 
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The chapter on anesthesia is complete and de- 
scribes technics to overcome the difficulties of 
inhalation anesthesia where ether and chloroform 
evaporate so rapidly that open drop methods are 
not practical. 

In conclusion, this is an excellent book that ful- 
fills a real need. It covers a tremendous amount of 
material in an interesting fashion and should be 
invaluable to those who need it. It is very well 
indexed and documented with a list of references 
after each chapter to stimulate those who are in- 
terested in pursuing further information. 


Capt. L. L. Bean, MC, USN 


ATTENUATED INFECTION. THE GERM THEORY IN 
CONTEMPORARY Perspective. By Harold J. Simon, 
M.D., Ph.D. Forewords by René J. Dubos, Ph.D., 
and Walsh McDermott, M.D. 349 pp. J. B. Lip- 
pincott Company, Philadelphia. Price 10.00. 

This excellent monograph presents “a picture in 
which infectious processes appear not as a form of 
warfare between a vicious parasite and a defensive 
host, but rather as normal manifestations of the 
constant interplay between living things,” according 
to Dr. Dubos. 

The book is divided into five sections—Part One 
includes definitions, which are so necessary to 
establish early in a volume of this type; Part Two, 
general aspects and determinants of attenuated in- 
fection; Part Three, attenuated infection in tissue 
culture; Part Four, attenuated infection in man 
and Part Five, an epitome. Each section is clearly 
written and well organized with subheadings. 

The fine line between the carrier state, microbial 
persistence and latent infection is clearly drawn 
and although many would feel that such would be 
impossible, this volume presents a wholly refresh- 
ing approach which could only be found in a com- 
plete review of the literature on this subject. The 
sections on stress and attenuated infection and 
clinical aspects of attenuated infection in man pre- 
sent many concepts of direct clinical importance. 
The delineations of some of the more important 
determinants of host-parasite interactions are facets 
of clinical practice which are too often either not 
considered or understood. Since illustrative ex- 
amples are drawn from the study of infection in 
plants, insects and animals as well as detailed con- 
sideration of attenuated infection in man this book 
will be of immense interest to all research workers 
in the field of biological science. 

Cot. WARREN C. Evetanp, USA, Ret. 


RECENT ADVANCES IN CLINICAL PATHOLOGY. Series 
III. 31 contributors. 425 pp., illust. Little, Brown 
and Company, Boston. Price $11.50. 

This volume is an excellent review of advances in 
laboratory medicine within the last ten years. It is 
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written as much for the clinician as for the pa- 
thologist. Methods are described in broad terms 
and technical details are omitted. Some of the 
subjects covered are: Laboratory Diagnosis of 
Toxoplasmosis; Treponemal Tests for Syphilis; 
Serum Enzymes in Cardiac Infarction; Indole 
Metabolism; Hemoglobinopathies; Use of Radio- 
active Chromium in studying Erythrocyte Survival 
and Blood Volume; Use of Radioactive Iron in the 
study of Erythropoiesis and Iron Metabolism and 
the Serodiagnosis of Rheumatoid Arthritis. 

The section on histology includes well illustrated 
accounts of the histological diagnosis of fungal 
infections and of renal biopsies. There is also a 
good description of cytological tests of chromo- 
somal sex. 

Advances in laboratory medicine occur at such 
a rapid pace that some such volume as this is es- 
sential to the clinician who wishes a critical evalu- 
ation of the newer technics and procedures. 

Cot. Hucu R. Grimore, Jr., USA, Ret. 


PuHysics AND MEDICINE OF THE ATMOSPHERE AND 
Space. Proceedings of the Second International 
Symposium held at San Antonio, 1958. 645 pp. 
John Wiley & Sons, Inc., New York. Price 
$12.50. 

The papers collected in this volume were among 
those presented at the Second International Sym- 
posium on Physics and Medicine of the Atmos- 
phere and Space held at Brooks Air Force Base 
in San Antonio, Texas, in November 1958. This 
symposium was sponsored by the USAF School 
of Aviation Medicine and arranged by the South- 
west Research Institute of San Antonio. The book 
itself was edited by Major General Benson, the 
Commander of the USAF Aerospace Medical Cen- 
ter, and Dr. Hubertus Strughold, Professor of 
Space Medicine at the same institution. The sym- 
posium was timed to meet the conclusion of the 
International Geophysical Year and included the 
latest data then being assembled. 

The book well illustrates the great advances that 
have occurred in space medicine since the establish- 
ment of the Department of Space Medicine at the 
School of Aviation Medicine over a decade ago. 
Dr. Strughold, a pioneer in this field, has defined 
space as a “radiation environment in a very thinly 
dispersed material medium of gaseous matter and 
dust, crisscrossed by meteors of all sizes; it is in 
contrast with the atmosphere which is essentially a 
dense material gaseous environment permeated by 
relatively mild radiations.” The characteristics of 
the environment in space receives by far the great- 
est attention in this book. Other major topics in- 
clude the radiations inherent in space, and the lab- 


oratory simulation of space characteristics. Atten- 
tion is also directed to such topics as weightless- 
ness, vehicles for space exploration, successful es- 


cape in disabled space vehicles, and the pertinent 
medical implications of space travel. 

As a result of the medical evaluation of astro- 
physical and astro-chemical data as well as from 
applied experimentation both with devices capable 
of simulating space phenomena and by either 
manned flight into space equivalent regions and 
rocketing of animals into space, much insight has 
been gained into the problems of space flight. 

Among the medical problems discussed weight- 
lessness presents one of the most uniquely space 
inherent phenomenon. The whole evolutionary 
process leading to the development of man has been 
conditioned by the fact that we are living at the 
bottom of a sea of air which protects us from the 
radiation hazards inherent to space, provides the 
proper gas exchange, and affords the necessary 
support to tissue fluids to keep them from boiling. 
This evolutionary process has occurred also under 
the constant exposure to a force of lg gravity. 
Man’s neurologic and circulatory systems have thus 
keen conditioned by the force of gravity. With the 
exposure to zero gravity, many of the receptor end 
organs loose their stimulation and the hydrostatic 
blood-pressure disappears. This suggests the pro- 
found way in which continuous exposure to weight- 
lessness may affect vital physiological functions. 

Radiation hazards of space operations as dis- 
cussed in this book include the corpuscular radia- 
tions, that is, cosmic radiations, the Van Allen 
Radiation Belts, and the radiations which may emi- 
nate from the vehicular nuclear power plants. The 
papers presented at the Symposium provided not 
only up to date information but also outlined fu- 
ture avenues of approach to the present seemingly 
unsurmountable areas. The book is unique in that 
it includes the work of both physical and biological 
scientists as it relates to the problems inherent in 
manned space flight. 

In summary, this book is not only a most useful 
source of data for the many investigators in the 
field, but it can also be recommended to all inter- 
ested in the scientific challenge of manned space 
flight. 

Harry WEeErNRAuUCH, M.D. 


INDUSTRIAL PULMONARY DISEASES. A symposium. 
23 contributors. Edited by E. J. King, M.A., 
D.Sc., F.R.I.C.; and C. M. Fletcher, C.B.E., 
M.D., F.R.C.P. 273 pp., illust. Little, Brown and 
Company, Boston. Price $8.50. 

This compact book contains the papers of a sym- 
posium on the subject held at the Postgraduate 
Medical School of London. It contains a clear and 
concise review of occupational lung diseases, in 
form interesting and enlightening to the many 
varying fields of medicine. 

Some twenty-three authors have collaborated in 
giving a review ranging from the broad “low 
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power field” look of the historian and epidemiolo- 
gist to the “high power field’ view of the histolo- 
gists, physiologists and clinicians. Although many 
of the chapters relate to the pneumoconioses of 
coal workers, there is a sufficient variety of subject 
material presented in chest radiography, lung can- 
cer and bronchitis among agricultural, mining and 
foundry communities to interest a wider scope of 
readers. The chapter on the prevention of Silicosis 
s particularly apt in pointing out the physician’s 


role in the universal problem of ignorance and 
apathy towards dusty occupations. 

The fine bibliography found at the end of each 
chapter tends toward a preponderance of British 
references; however, many American authors are 
noted. This book can be recommended highly for 
all physicians associated with persons working in 
dust producing industries, whether the physician be 
in public health, clinical medicine, occupational 
medicine or radiology. 


Cot. Max B. McQueen, USAF, MC 


3ASIC Facts oF Bopy WATER AND Ions. By Stew- 

art M. Brooks, M.S. 159 pp. Springer Publish- 

ing Company, Inc., New York. Price $2.75. 

This paperbound book is ideally suited for use 
in a School of Nursing curriculum. Presentation 
of the normal as well as the pathologic physiology 
of water and acid-base balance, and the electrolytes 
is accomplished in a simple, condensed fashion that 
will not befuddle the beginning student. It could 
well serve as a primer for medical students, too; 
its basic and direct approach should be a compre- 
hensible introduction to the subject. A nine page 
glossary of terms used in the text will aid the stu- 
dent reader materially. 

Rosert F. Ditton, M.D. 


Gastric CytoLocy. Principles, Methods and Re- 
sults. By Rudolf Otto Karl Schade, M.D., 
M.R.C.S. 83 pp., 85 figs. The Williams & Wil- 
kins Co., Baltimore, exclusive U. S. agents. 
Price $8.00. 

\ll workers in the field of internal medicine and 
gastro-enterology will welcome this masterful mon- 
ograph on gastric cytology. The author’s published 
results add proof to the diagnostic value of metic- 
ulous study of shed epithelial cells from the stom- 
ach. Some skeptics were finally convinced by the 
work of Papanicolaou, and, since then, many other 
workers have demonstrated the practical results of 
gastric cytology in early diagnosis. 

The late Dr. B. B. Vincent Lyon pioneered in 
this field using an astringent lavage with repeated 
aspiration and return of the lavage solution with 
subsequent cytologic study. And this work he be- 
gan in 1915 (Amer. J. Med. Sc. Sept. 1915). 

This volume on gastric cytology is important 
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since it defines a simple harmless technic and pro- 
vides many excellent microphotographs of cyto- 
logic specimens of normal and pathologic states. 
The reader will be impressed with not only the 
high diagnostic promise, but the great degree of 
meticulous attention to detail and laboratory re- 
quirements. 

The author gives his opinion of the relationship 
of cytodiagnosis to histopathology and stresses the 
advantage of cytology in making early diagnosis © 
possible in gastric carcinoma. 

For the student of gastro-enterology, this classic 
text is of academic importance since it covers the 
history, basis, and technic of gastric cytology, and 
contains a large bibliography for additional read- 
ing. 


Aucustus A. Hatt, M.D. 


CLINICAL OrtHopevics. No 16. The Foot. Anthony 
F. DePalma, Editor-in-Chief. 315 pp., illust. J. 
B. Lippincott Company, Philadelphia and Mon- 
treal. Price $7.50 (single vol.), $6.00 (member). 
The 16th volume of Clinical Orthopaedics, of 

which Dr. Anthony F. DePalma is editor-in-chief, 
consists of 22 articles devoted to the foot and sev- 
eral additional items of general orthopaedic inter- 
est. The authors of these articles are widely known 
in this specialty and they speak from broad per- 
sonal experience. However, most of the material 
has previously appeared in print in one form or 
another. Nevertheless, it is still of value to again 
have contact with the viewpoint of the respective 
authors. 

A wide range of material is presented. The vol- 
ume begins with discussions of skeletal develop- 
ment and anatomical studies of the foot and then 
proceeds to the clinical problems. Only one article 
on fractures of the foot is presented. Of interest 
are the articles on peroneal spastic flat feet, hallux 
valgus and varus and surgery of the arthritic feet. 
Metatarsus varus is discussed from several points 
of view. A comprehensive essay on tibial torsion 
is presented by Dr. J. Hiram Kite. Aspects of club 
foot and vertical talus are also discussed. 

In summary, the subject is of considerable inter- 
est, the choice of authors is excellent, but little new 
information is provided. 

ALEXANDER MILter, M.D. 


SurGERY OF REPAIR AS AppLIED TO HAND INJU- 
RIES. 2nd Ed. By B. K. Rank, C.M.G., A. R. 
Wakefield, M.S., F.R.A.C.S. 284 pp., illustrated. 
The Williams & Wilkins Company, Baltimore, 
exclusive U. S. agents. Price $9.00. 

This small volume, now in its second edition, is 
written by two eminent Australian surgeons. It 
represents their wide experience, and is further 
based upon sound principles accepted by all who 
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practice hand surgery. Due recognition is given to 
such Harold Gillies, Sterling 
Brumell, and Sumner Koch. 

This book presents its information very clearly, 


masters as Sir 


and covers an enormous amount of material in a 
short 284 pages. There is a remarkably good sec- 
tion, although brief, on the surgical anatomy of the 
hand followed by the major section on primary 
treatment of hand injuries, including both tidy and 
untidy hand wounds. Next, a section on intermed- 
iate treatment emphasizes unhealed wounds of the 
hand and re-establishment of joint mobility. Sec- 
ondary treatment of hand injuries is discussed and 
is high-lighted by plastic considerations as related 
to skin, nerve, and tendon repair. The final por- 
tion is devoted to special aspects of hand injury: 
burns, hand injuries in children, and hand _ pros- 
thesis. 

Little new is presented here. A positive approach, 
which is also refreshingly written, makes this book 
useful, especially for the young surgeon who is 
striving to understand basic principles as well as to 
apply them. The choice of illustrations is excellent, 
and line drawings supplement well the abundantly 
used photographic reproductions. The type and lay- 
out of this work makes for easy reading and com- 
prehension of the authors’ ideas. 

Anyone treating injuries to the hand should read 
this book. 

Capt. Ropert H. Brown, MC, USN 


P-Q-R-S-T. A Guipe to ELEcrRocARDIOGRAM IN- 
TERPRETATION. 4th Ed. By Joseph E. F. Riseman, 
M.D., Harvard Medical School. 168 pp., illust. 
The New York. Price 
$6.50. 

Dr. Riseman describes his book as a pocketsize, 
bedside instructor for the beginner in electrocardi- 
ology; a supplement to the larger texts. It will per- 


Macmillan Company, 


form this function admirably in the field of adult 
electrocardiology, and might well be a required 
book for the intern and medical resident. The em- 
phasis on “underreading” is excellent. Its tables are 
concise and lucid. Pediatric electrocardiology is 
omitted—probably advisable in an elementary text. 

The QT interval and u wave are ignored; these 
are important in electrolyte imbalance. More stress 
and detail might be given to the Sokolov and Meyer 
criteria for the diagnosis of ventricular hypertro- 
phy. An alphabetical index would facilitate rapid 
reference. 

Thirty pages are devoted to case studies with 
clinical and electrocardiographic correlation. These 
are readable and instructive but are more appro- 


priate to the study room than to the bedside. The 
space saved might well be devoted to a development 
of hemodynamic explanation and comparison with 
spatial vector cardiography (Grishman or Grant), 
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which the author dismisses as, “confusing . . . to 


the uninitiated.” 
Lr. Cot. R. B. FRANKLIN, MC, USA 


MANUAL OF BLoop MorpHotocy. 9th Revised Ed. 
By Lydia Schudel, Zurich University. 53 pp., 18 
plates. J. B. Lippincott Company, Philadelphia 
and Montreal. Price $4.50. 

This paperbound manual has 18 superb illustra- 
tions in color that depict normal bone marrow cell 
maturation, the various leukemias and anemias and 
other conditions such as infectious mononucleosis. 
The morphology plates are excep- 
tionally good. 

Text material is quite limited; there are instruc- 


erythrocyte 


tions for preparation of coverslip blood films, the 
Fonio method for platelet counting, Sato’s peroxi- 
date stain, the combined May-Grunwald-Giemsa 
stain and the Wolfer method for staining reticulo- 
cytes. The remaining text consists of word descrip- 
tions related to the cell types shown in the illustra- 
tions. All this material has been printed in tripli- 
cate: in German, English and French. 

Robt. F. Dillon, M.D. 
RECENT ADVANCES IN BIOLOGICAL PSYCHIATRY. 

Edited by Joseph Wortis, M.D. 417 pp., illust. 

Grune & Stratton, New York and London. Price 

$13.50. 

This book is based on the Proceedings of the 
Fourteenth Annual Convention of the Society of 
3iological Psychiatry and consists of reviews of 
general, as well as specific investigative work, by 
more than seventy contributors, concerning body- 
mind integration. Outstanding review sections are 
those involving the significance of brain amino-acid 
electroencephalographic conditioning 
research. 


metabolism, 
and psychopharmacologic There is an 
interesting additional section on the analysis of the 
sex impulse which comprises the Havelock Ellis 
Centenary Symposium. 

The presentation and discussion of the neurology 
of motivation is stimulating and forms the base 
upon which the varied research disciplines of anat- 
omy, physiology and chemistry present their mate- 
rial. The material is well organized, illustrated and 
has attached source bibliographies. Many sections 
will be of useful reference to workers in the re- 
lated fields concerned. 

James F. Hammitt, M.D. 


PROFESSIONAL ScHoot Psycuotocy. Edited by 
Monroe G. and Gloria B. Gottsegen. 287 pp. 
Grune & Stratton, New York. Price $7.75. 
This book is a compilation of discussions and 

evaluations of many of the current problems that 

face the practitioner of school psychology. The con- 
tributors are well selected and pre-eminent in the 




















field of school psychology and related disciplines. 
The organization of the book is intelligent and ef- 
fective. There are four major sections. The first 
section discusses the school and community and in- 
cludes chapters on the influences of suburbs, middle- 
class-urban neighborhoods, the deprived neighbor- 
hood, prejudice, and a psychoanalytic analysis of 
the psychodynamics of school-staff relationships. 
\n isolated chapter in this first section discusses 
the advantages of social service facilities by the 
school environment. There are chapters in group 
testing, individual testing, phobias, psychotherapy, 
parental help, the consultative method, and teacher- 
child conflicts. Section III is devoted to problems 
that 
from the emotionally disturbed child, the retarded 


confronting the school psychologist derive 
child, the gifted child, and the borderline psychotic. 
The final section is devoted to looking ahead. There 
is a chapter on research in school psychology and a 
chapter on the future of school psychology. 

In general this book does a commendable job of 
providing the school psychologist with an expansive 
survey of his problems and responsibilities. The 
book also provides current techniques for the man- 
agement of many of his problems. In short, the 
objectives of the authors are realized. There are, 
however, some weaknesses. The sum of the many 
contributions does not add up to a full coverage of 
the field of school psychology. The subjects cov- 
ered vary in treatment from sophisticated and eso- 
teric theses to quite elementary and superficial dis- 
cussions. One overriding problem is covered very 
loosely. The relationship of line (the teacher) and 
special staff (the school psychologist) is left poorly 
defined. Yet, this relationship may well determine 
the effectiveness of the school psychologist’s efforts. 

Lt. Cot. ReuseN A. BAER, USAF, MSC 


EssAYS ON THE First HuNpRED YEARS OF ANES- 
THESIA. Vol. 1. By W. Stanley Sykes, M.B.E., 
M.B., B.Chir.D.A. 171 pp., illust. The Williams 
& Wilkins Co., Baltimore, exclusive U. S. agents. 
Price $7.00. 

Dr. Sykes makes excellent use of his extended 
bibliography and illustrations in presenting a book 
much has been This book 
should appeal to the student and the practicing 


about which written. 
anesthesiologist, as well as the practicing and philo- 
sophical physician. 

The description of Victorian England, during 
which time anesthesia made its entrance, is one 
which will surprise the physician of today. I do 
not think that any physician reading this account 
would have ever realized the role of the doctor in 
both the society and the military of that period. 
However, this is merely background for the events 
which are to come in the ensuing chapters. The im- 
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pact, or rather the foibles of anesthesia, are aptly 
brought about by the numerous quotations from the 
actual correspondence between the American and 
British physicians, and also the articles from The 
Lancet. One point of interest to many would be the 
accounting of the Surgery done by Dr. Bigelow 
using Dr. Morton’s Lithion (ether) prior to its use 
at Massachusetts General Hospital by Dr. Warren. 
A sort of dress rehearsal to insure its acceptance. 
During these procedures, premedication in the form 
of 40 minims of laudanum was used. 

Dr. Sykes writing in the form of essays goes on 
to discuss the seven pioneers of anesthesia in the 
order of their merit. He also dabbles in the various 
faux-pas of the early administration of anesthesia. 

A great section of the book is devoted to the use 
and abuse of chloroform, and the Syme-Simpson 
versus the Snow school of anesthetic approach. 

The book is written with a great deal of the wit 
and humour for which many British authors are 
noted. 

Murray Rosen, M.D. 


PEDIATRIC ANESTHESIOLOGY. 2nd Ed. By M. Digby 
Leigh, M.D.; M. Kathleen Belton, M.D.; in col- 
laboration with George B. Lewis, Jr., M.D.; and 
Edward B. Scott, M.D. 461 pp., illust. The Mac- 
millan Company, New York. Price $12.00. 

This is a much needed revision of a widely ac- 
cepted, well organized text book which keeps it 
abreast of the developments in the field of anes- 
thesiology of infants and children. Especially note- 
worthy is the conciseness, brevity and clarity of 
description of clinical details of diseases encoun- 
tered in pediatrics which would influence the choice 
of preanesthetic drugs, method and type of anes- 
thesia, and post anesthetic care. The descriptions of 
a few disease entities suffer from brevity, but this 
is outweighed by an appropriate bibliography at the 
end of each chapter. 

The format of this book is excellent. The book is 
divided into four sections: (1) evaluation of the 
patient; (2) anesthetic agents, techniques and 
equipment; (3) preanesthetic medication and prep- 
aration; and (4) anesthetic management of surgi- 
cal procedures. Each section is generously illus- 
trated with diagrams, sketches, photographs, and 
reproductions of roentgenograms which are excel- 
lent. The sections are organized under classifications 
of pediatric diseases and pediatric surgical proce- 
dures. 

It seems that this book will be especially interest- 
ing to surgeons, anesthesiologists, pediatricians, 
dentists, nurses, medical students and those in other 
disciplines who are engaged in basic teaching and 
research related to anesthesiology of infants and 
children. 


Lr. Cor. ALBertT E. HENSEL, Jr., MC, LaNG 
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A BOGK FOR THE PATIENT 





An easy-to-read explanation of what he may expect 
when he goes to the hospital. 





Its authoritative coverage will: 
e help solve the problems of patients 
@ save much professional time 
¢ eliminate long explanations 


(194 pages, illustrated) 


Leonard Berlow, M.H.A. 
and 
Vincent J. Bagli, M.D. 


Ulustrated by “. . . a Splendid job in assembling a vast quantity of 
Wesley A. Roads, M.D. information about the hospital... .” 
Foreword by “The book certainly provides a real understanding of 
Maj. Gen. O. K. Niess, what hospital care is all about... .” 
Surgeon General, 
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